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You are aware that the condition of the system producing 
acute rheumatism has been a fertile subject for discussion, 
and that numerous attempts have been made to discover it 
both by chemical analysis and by experiments on animals. 
Now, it will naturally occur to you to ask whether we may 
not have hit upon the cause of the disease in the excess of 
the sulphocyanide present in the saliva of such cases. [ 
fear that we are unable to answer this question in the 
affirmative ; for, as we have before seen, the salivary salt is 
augmented in various other conditions that are unattended 
with articular inflammations. Besides, if the cause of the 
rheumatic fever were dependent on the presence of this salt 
in the system, we should expect to find it in greater quantity 
when the disease was hereditary that when it occurred in a 
single member of a family alone. To ascertain if such is 
the case I have added the following table. 


TABLE X.—Showing the average amount of Sulphocyanide in 
persons hereditarily predisposed to 


matic Fever. 


| 

Average | 
amount of [io of 
sulphocyanide, a 





History of parents liable to rheumatic fever... | +14 16 


“ other members of family than 
parents liable to rheumatic fever ... os 


Persons who had no history of rheumatic fever +14 31 


+ 1°05 10 


You will see by the above table that a hereditary pre- 
disposition has no effect in increasing the amount of the 
salivary salt, or consequently the severity of the attacks, for 
the average amount is the same in those whose parents had 
suffered from the complaint and in those from whom no 
history of hereditary predisposition could be obtained. It 
is also curious that previous attacks do not seem to increase 
the quantity of the sulphocyanide, for of twenty-four who 
had a history of former attacks the average was +1°4, 
whilst in twenty-eight who were suffering for the first time 
it was +1'3, 

As there is a close connexion between the severity of the 
complaint and the state of the saliva, I would advise you in 
every case to watch the amount of sulphocyanide, and, 
whenever you find the salt in excess, to keep your patient 
on low diet and guard him carefully from cold and every 
other circumstance likely to provoke an attack. It is pro- 
bable that those who have habitually a large amount of the 
sulphocyanide in the saliva are more liable to local rheu- 
matism than other persons; for amongst the “private 
cases” 40 per cent. of those who had an excess had suffered 
from pains of the limbs or joints. This is not, however, so 
constantly the case as in acute rheumatism, for I have met 
with cases of lumbago and rheumatic arthritis in which the 
amount was below the normal. 

The occurrence of chorea in rheumatic subjects has long 
been recognised, and has given rise to much speculation as 
to the connexion between diseases so very dissimilar. I felt 
anxious, therefore, to ascertain whether the examination of 
the saliva would throw any light upon this question. I find 
nine cases of chorea are recorded in the “ later hospital cases,” 
and of these, at the first observation, six presented an amount 
of sulphocyanide below the normal, some as low as —3; two 
were normal; and only one was above the normal—-viz., +}. 
One developed acute rheumatism, which affected both ankles, 
but lasted only one week, the evening temperature being 
102° and 103°. The saliva for three weeks before the rheu- 
matism occurred had risen to +2, +3, and +4, being +1 
during the articular affection. Two other cases had a 
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systolic mitral murmur, and in both the salivary salt was 
in excess; one was admitted with +4, but next week it 
rose to +2}, +2, and +2}; the other, on first observation, 
showed —}, but next week it was +23, then in the two 
following weeks +3 and +24. None of those whose saliva 
remained below the normal had either rheumatism or 
mitral murmur. It is worthy of remark that the chorea in 
those in whom the excess presented itself yielded rapidly 
to treatment, whilst where it continued below the normal 
the complaint was very obstinate, Thus the two presenting 
an excess were dismissed on an average in thirty-seven 
days, whilst the three with a deficiency remained on the 
average seventy-seven days under treatment. It is strange 
that in chorea, unlike the diseases we have hitherto 
examined, there is always a tendency to great variation in 
the quantity of the sulphocyanide from week to week, very 
few of the cases showing the same quantity in any two 
successive observations. have observed the same varia- 
tion in the weekly amounts of sulphocyanide in some cases 
of hysteria, and suspect it may arise from an imperfect 
action of the nervous centres, 

It is always unsafe to draw general conclusions from 
small numbers of facts, but, if future inquiries should con- 
firm these above stated, it would appear that there is no 
necessary connexion between chorea and rheumatism, but 
that the latter is apt to arise whenever the imperfect 
nutrition which accompanies chorea is suddenly replaced 
by an excessive amount of vitalised nutriment. The long- 
continued subnormai amount of sulphocyanide is associated 
with a long duration of the nervous disturbance, and would 
seem to indicate that the treatment adopted was ineffectual. 
In one such case { lately omitted the arsenic the patient 
was taking, and substituted cod-liver oil and hypophosphite 
of soda. fn a few days the salivary salt retin 2 and the 
patient so rapidly improved that she was soon disch 

Cases of gout usually exhibit an increase of the salivary 
salt, but not to such a marked extent as those liable to acute 
rheumatism. In seventeen that were observed in the 
“ private cases” the amount was above the normal, and none 
of them at any time presented a deficiency. When, however, 
gout has been complicated with phthisis or kidney disease, 1 
have met with a subnormal quantity; so that the state of the 
saliva is clearly not the result of the articular inflammation, 
but is only an accompaniment of that over-action of the 
nutritive organs which most practical physicians are in the 
habit of recognising as predisposing to the complaint. 

The sulphocyanide is usually in excess in the saliva of 
persons a ms suffer from eczema, as this is so often asso- 
ciated with gout; but such is not invariably the case, as the 
disease also presents itself in persons who are in an imper- 
fect state of nutrition, and under these circumstances the 
salivary salt is below the normal, 

I have never seen a severe case of urticaria in which the 
sulphocyanide was not in excess, and the severity and 
obstinacy of the malady may be generally measured by the 
amount of colour produced by the addition of iron to the 
saliva, As an illustration let me quote to you the case of a 
gentleman aged thirty-one. He was stout, and was affected 
with this troublesome complaint to such an extent that he 
was in the habit of amusing his friends by writing on his 
arm beneath the table with a match or pencil, and then 
| exhibiting the letters marked in bright and elevated lines 
upon his skin. His saliva was +3, but after six weeks 
| treatment it was reduced to +4; bilious headache, to which 
| he had been formerly subject at least every week, dis- 
| appeared, and he lost many pounds in weight. 
| Headache was one of the most’ common subjects of 
| complaint to which those having an excess were liable, and 
| the so-called “ bilious headaches” constituted 25 per cent. 
|of the whole number of the “private cases” where this 
condition of the saliva was present. Persons suffering in 
in this way usually belonged to families of which other 
members had been victims to gout or rheumatism; the 
attacks of headache were periodical, and were often followed 
by a temporary improvement in health. One-tenth of those 
presenting a deficiency of sulphocyanide also complained of 
“ bilious headaches,” but there was usually noe gouty history, 
no relief was afforded by the attack, and the pain seemed to 
be of a purely neuralgic character. The importance of such 
a distinction in a practical point of view need not be pointed 
out, for it will bs obvious that symptoms connected with 
such opposite conditions of the nutritive organs cannot be 
casneniditp treated in the same manner. 

cc 











1272 Te Lancet,) 


DR. 8. FENWICK ON FUNCTIONAL DISEASES OF THE LIVER. 


[JunE 25, 1887, 





A great excess of the sulphocyanide, when it occurs in 
elderly persons, is often indicative of a dangerous condition 
of health, and may be for some time unaccompanied by 
apparent disease of any important organ of the body. After- 
wards, however, changes in the vascular system usually 
declare themselves, and the petients eventually die of 
apoplexy or become the subjects of disease of the heart or 
kidneys. Asan instance of this,a gentleman, aged fifty- 
nine, first complained in 1877 of irritability of the bladder, 
the urine being very acid, but neither albuminous nor 
saccharine. This soon passed away, and in the following 
year he suffered from shooting pains of his arms and 
shoulders, although he had never had gout or rheumatism 
previously. In 1881 he had bronchitis, and his saliva was 
then recorded to have contained a great excess of sulpho- 
cyanide. In the same year he suffered from intense mental 
depression and dyspepsia, the saliva still presenting a great 
excess. Towards the end of the year it was +4, and a 
diastolic murmur was first noticed over the aortic valves. 
This was followed by a slight paralytic attack. The loss of 
ep soon passed away, the saliva rose quickly to +8, and 
he complained of general weakness and depression. In 
1882 the saliva was +6, there was no paralysis, the diastolic 
murmur was still audible, but the urine proved to be slightly 
albuminous, He remained in this condition for a few 
months, when he was carried off by a sudden apoplectic 
seizure. 

Cases like the above are by no means uncommon, and are 
subjects of great anxiety to the physician on account of the 
indefinite nature of the symptoms from which the patient 
suffers. They are generally said to arise from “suppressed 
gout,” but I suspect that atheroma of the arterial system 
takes place from the abnormal nutrition, and produces 
changes in the blood supply of various important organs. 
1 know of no test for such a state but the excess of the 
sulphocyanide, and I have found this almost always to be 
the case under such circumstances, 

A deficiency of the sulphocyanide is much less common 
in persons enjoying a moderate share of health than the 
opposite conditions. It chiefly shows itself in females, and 
especially in those who are thin and feeble in muscular 
power. They seem to be especially liable to neuralgic 
affections, and as these also often arise from gout, rheu- 
matism, or malaria, in which the sulphocyanide is in excess, 
an examination of the saliva will often throw light on the 
nature of 4 case otherwise hopelessly obscure. 

We may now ask whether the foregoing facts and the 
conclusions we have derived from them throw any light 
upon the uses of the sulphocyanide in the saliva. Does 
this substance perform any beneficial purpose in the mouth 
or throat, or is it only an excretion, removed on account of 
some deleterious effects it might produce upon the system ? 
Again, what is the material from which it is separated, and 
is this material broken up by the salivary glands, or is the 
sulphocyanide only an ultimate product of the action of a 
number of organs associated together in function? In 
answer to the first of these inquiries, we may assume that 
the sulphocyanide must be of use in assisting the functions 
of the upper part of the digestive tract, for we can scarcely 
suppose that any deleterious substance would be excreted 
in a part where there is a certainty of its being rapidly 
resorbed into the system. 

Before attempting to settle the remaining questions, let 
us first examine two suggestions that have been made by 
physiologists to account for the presence of the salt in the 
saliva, It has been stated that it is the result of decomposition 
set up by the presence of decayed teeth, and that it is not 
therefore a normal constituent of the secretion, but is merely 
& pathological product. In order to test how far such an 
opinion was founded upon facts, careful inquiries were 
made into the state of the teeth in eighty-seven cases in the 
hospital, and with the following results. The teeth were 
quite perfect in 18 per cent. of those whose saliva contained 
& normal or excessive amount of sulphocyanide, and in only 
14 per cent. of those in whom it was deficient. One or two 
teeth were carious in 47 per cent. of the former and 1n 
44 per cent. of the latter; whilst many were decayed in 
42 per cent. of those in whose saliva the sulphocyanide was 
below, and in 35 per cent. of those in whom it was normal 
or excessive. It is evident, therefore, as the salt presents 
itself in excessive quantities where there is no decay of the 
teeth, and is as often deficient as superabundant where 
many are Carious, the opinion before mentioned must be 
incorrect. 





Others have attributed the presence of the sulphocyanide 
to the smoking of tobacco, and the habits of two hundred 
and thirteen patients in the hospital were investigated ag 
to this point. As the greater number had been confined to 
their beds in wards in which smoking was not allowed, only 
a few of them had latterly enjoyed the opportunity of usi 
tobacco. On analysing these cases, it appeared that, of those 
whose saliva contained an excess of sulphocyanide, 6 per 
cent. had only latterly smoked ; of those presenting a normal 
quantity, only 2 per cent.; whilst of thuse in whom there 
was a deficiency, 8 per cent. had latterly consumed 
tobacco, and one represented himself as an excessive smoker, 
It is therefore evident that no material influence is exerted 
by the use of tobacco, although my own impression before 
analysing these cases was that the salt is usually present 
in greater quantity in the saliva of those who smoke than 
of those who abstain from tobacco. 

From the facts we have before considered, it is plain that 
an excess of the sulphocyanide is present in the saliva when- 
ever the nutritive functions are in a state of unusual activity, 
and that a deficiency of this salt coincides with a defective 
supply of new material. As, however,a number of different 
organs co-operate in the preparation of the materials for 
the growth of the tissues,to which of these can we attribute 
the formation of the salivary salt? At first sight we might 
suppose it was the result of some chemival change connected 
with the gastric digestion, for its diminution in cancer of 
the stomach, stricture of the cesophagus or pylorus, atonic 
dyspepsia, and even frequent vomiting, seems to point in this 
direction. But, on the other hand, this will not explain its 
deficiency in cases of cirrhosis attended with ascites, or its 
sudden increase directly the pressure had been removed from 
the portal vessels by tapping, nor does it show why the 
quantity should be so often below the normal amount in 
jaundice. 

A full supply of albuminous food is, however, necessary for 
a free secretion of bile, and for this purpose the conditions 
both for its digestion and absorption must be favourable. We 
before found that chronic diarrhoea and dysentery lessened 
the amount of the salivary salt, and it 1s interesting to 
observe that Dr. Rutherford, when reviewing the results of 
his experiments on the secretion of bile in dogs, states that 
“we have, however, found several drugs that have an 
indirectly depressant action; thas, when the intestinal 
glands are excited to secrete, there is an indirectly depres- 
sant effect on the liver, whereby the bile secretion is lessened. 
We invariably observed that while slight purgation bye 
purely intestinal irritant scarcely, if at all, depressed the 
secretion of the bile, powerful purgation produced a very 
marked effect.”' 

I have before pointed out that the sulphocyanide is 
either absent or in very small quantity in the saliva of 
persons affected with lead colic, but that as soon as the 
symptoms are relieved it reappears. Now, if we turn agi 
to the experiments of Dr. Rutherford, we find the following 
remarkable statement: “lt cannot fail to strike the reader 
as a remarkable fact, that while in the long list of drugs 
whose hepatic effect we have investigated we have found 
so many that stimulate the liver, there is only one-—acetate 
of lead—whick appears to have a directly depressant 
effect.” 

Physiologists are generally agreed that the main portion 
of the fat of the animal body is the result of the breaking- 
up of the albuminous material of the food by the liver, and 
in reviewing the “ private cases” in which the condition of 
the saliva was tested, I find that only 6 per cent. in 
whom there was an excess of the sulphocyanide were 
thin; 20 per cent. were moderately stout, and 74 per cent. 
are recorded as fat. On the contrary, of fifty-three 
cases where the sulphocyanide was below the normal 
amount, forty are stated to have been thin, three 
as moderately stout, and only ten as stout. In some of the 
latter the deficiency of the salivary salt was only temporary, 
and of the remainder four were stated to have been losing 
flesh when the saliva was examined. But if we thus find 
the same circumstances that tend to promote a free secretion 
of bile also accompany an increase of the sulphocyanide, 
and the circumstances that lessen the formation of bile also 
diminish or suppress that of the salivary salt, and if we dis- 
cover the condition of the body present in those whose 
saliva presents an excess and diminution of the salt such as 


1 Professor Rutherford on the Action of Drugs on the Secretion of 
bile, p. 170. 
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we might expect from an increased or lessened activity of 
the liver, I think we are justified in connecting the presence 
of the salt in the saliva with the action of the hepatic cells. 

I need not remind you that the bile is a complex secretion 
containing colouring matters, cholesterine, and biliary salts ; 
now from which of these may we suppose the sulpho- 
cyanide is derived? Clearly not from the cholesterine, for 
this is excreted ; nor from the colouring matters, for they 
also pass out of the body, and if they were the source of 
the salt in question, we should always find it in excess in 
cases of jaundice, as they are in that disease retained in the 
circulatior.. The remaining constituent of the human bile, 
the taurocholate of soda, seems to be the most likely source 
of the saiivary salt, as it passes from the liver into the 
intestine and is resorbed into the circulation; for I think 
we can only account for the absence or diminution of the 
sulphocyanide in jaundice by supposing that the material 
from which it is produced passes in the normal state from 
the liver into the duodenum, This view is supported by 
the fact that in all the cases of dyspepsia accompanied by 
eructations of sulphuretted hydrogen gas which I have 
examined there was an absence of the sulphocyanide. In 
such instances, we may suppose that the biliary acids are 
decomposed in the duodenum into sulphuretted hydrogen, 
instead of undergoing their normal decomposition. 

But a difficult question now meets us. The albuminous 
materials of the food absorbed from the digestive canal 
undergo certain changes which fit them for the purposes of 
nutrition, and the greater part of these are again broken up 
into urea and carbonic acid, without entering into the 
composition of any of the organs of the body. Is, then, 
the substance from which the sulphocyanide is derived 
(? taurocholate of soda) the product of the chemical changes 
connected with the conversion of the peptones into the 
circulating albumen, or is it the result of the decomposition 
of the vitalised material? If the latter were the, case we 
should find the amount of the salivary salt bear some rela- 
tion to that of the urea in the urine, and [ have not, unfortu- 
nately, a sufficient number of cases recorded in which the 
quantities of these two substances were simultaneously 
determined so as definitely to settle the question. 

In non-febrile conditions I have generally found that an 
exceas of the-sulphocyanide corresponded with a high 
specific gravity of the urine, but this probably arises from 
the fact that the introduction of an undue amount of 
nutriment into the system is quickly followed by an 
increased metabolism, whereby the surplus nutriment is 
broken up and eliminated. But during the course of a 
febrile disorder the quantity of the salivary salt is not 
increased, as you will see in the case of typhoid fever, 
although the amount of urea eliminated is excessive, and 
it is not until the fall of the thermometer and the renewal 
of the functions of the stomach and liver that the quantity 
of the sulphocyanide is augmented. Pointing in the same 
direction is also the fact that, as was before observed, the 
quantity of the salivary salt in acute rheumatism is not in 
proportion to the average height of the fever, so that from 
the data we possess we have no reason to conclude that the 
material from which the sulphocyanide is derived results 
from the destructive processes of the system. In addition to 
this, let me remind you that in the cases of granular 
kidney admitted with urmmic convulsions there was 
no large amount of sulphocyanide, but it increased as 
the patients improved in health; showing there is no 
connexion between the retention of the albuminous 
materials in the state of retrograde metamorphosis and the 
quantity of the salivary salt. 1 think, then, as far as we 
can at present see, the facts we possess seem to point to the 
conclusion that the sulphocyanide is derived from some 
substance separated from the peptones absorbed into the 
system from the digestive canal, and produced during the 
process (of the exact nature of which we are ignorant) by 
which these are converted into material fitted for the pur- 
poses of nutrition. This substance we have before seen 
reason to suspect is the taurocholate of soda, which is 
secreted by the liver and forms one of the constituents of 
human bile. 

But if the sulphocyanide is only the ultimate product of 
the action of a number of secreting structures, such as the 
liver, duodenum (? pancreas), and the salivary glands, are 
we justified in expecting that its quantity can be accepted 
as a measure of the activity of the first of these alone? There 
can be no doubt that, as in the case of dyspepsia accompanied 
by sulphuretted hydrogen, an abnormal action of any of 





these structures may alter the amount of the sulphocyanide; 
and it is from feeling the force of this objection that I 
have trusted to averages rather than to isolated observations, 
By so doing, the statements have lost much in force, but they 
are, [ think, more trustworthy for the purposes we have in 
hand. 

The saliva of a person in good health varies but slightly, 
as regards the quantity of the sulphocyanide, at different 
times of the day, or from day to day. If secretion is very 
active, the colour with the iron is a little less deep; if, on the 
contrary, there is much dryness of the mouth, it is necessarily 
somewhat deeper, from concentration. It has appeared to 
me to be increased in persons in the habit of using alcohol 
in any form, and especially in those who consume malt 
liquors. Whenever, therefore, the salivary salt has been in 
abnormal quantity, I have advised these to be given up; and 
in most instances where the amount was deficient 1 have 
recommended either wine or some other form of alcoholic 
stimulant. In cases of excess of the sulphocyanide, I usually 
lessen the quantity of the animal food, and forbid soups and 
all fatty materials; when the opposite condition of the saliva 
is present, I prescribe as liberal a diet as the patient is able 
to digest. I have been often greatly assisted in the choice 
of au appropriate diet by the examination of the salivary 
secretion. 

As regards the action of drugs, lead is the only one that 
hes appeared to me directly to check the secretion of the 
salivary salt, but I have seen a temporary decrease produced 
by citrate of caffeine; but as the administration of it had 
been followed by nausea and vomiting, it is doubtfal 
whether the change in the saliva may not have been pro- 
duced by the sickness. The quantity of the sulphocyanide 
is always lessened by a long course of aperients, especially 
by salines, calomel, und podophyllin; but a single 
tion, however brisk, seems to have little effect in this way. 
The alkalies, iodides, and bromides, in like manner, reduce 
the salivary salt; but all tonics, such as iron, quinine, and 
the vegetabie bitters, have the opposite effect, probably by 
increasing the appetite, and thus augmenting the supply of 
albuminous material. Cod-liver oil seems to be especially 
efficacious in increasing the quantity of the sulphocyanide, 
but it rarely agrees where this is in excess of it. 

The most accurate method of ascertaining the amount of 
the salivary salt is to obtain all the saliva the person is able 
to secrete in five minutes, adding to it the tincture of per- 
chloride of iron in the proportion of one drop to a drachm. 
filtering this through a little cotton wool, and then to 
compare the colour with solutions of sulphocyanide of 
iron carefully graduated. The bottles containing the tests 
and those to be compared with them should be of exactly 
equal size, and those used by spectroscopists are best fitted 
for the purpose. I found that 320 milligrs. of sulphocyanide 
of potash added to 300 cc. of water containing 24 cc. of the 
tincture of perchloride of iron produced a colour eight times 
the strength of that which I adopted asthe normal. This 
plan has, however, the disadvantage of’ requiring the tests 
to be replaced every six or eight weeks, as in that time the 
colour begins to fade. A better method is therefore a great 
desideratum, For ordinary use in practice 1 have been in 
the habit of using my own saliva as a test, and guessing 
the amount of increase or decrease as compared with it. In 
bringing before you this interesting subject, I must remind 
you that the facts I have adduced and the attempts to 
explain them are on a very different footing. The facts you 
can easily verify or disprove—only, in doing so, be careful 
to use the necessary precautions to avoid errore, and do 
not too hastily condemn the results of many years’ ex- 
perience. I cannot expect to have solved all the diffi- 
culties of such an intricate subject, for, as in the care 
of the thermometer, varieties must occur from the tem- 

rament of each person and the circumstances by which he 
is surrounded. As regards using the facts for practical pur- 

let me remind you that, although the nutrition of a 
patient is a most important matter, it is not the only thing 
to be attended to, for circumstances may force you fora 
time to put aside its consideration and direct your attention 
to other structures, the abnormal condition of which are 
threatening his existence. 

As regards the explanations of the facts we have been 
considering, they seem to me to be the most probable I can 
offer you, but it would be absurd of me to say they are 
necessarily correct. Let me remind you that physiology has 
as yet not offered even a plausible conjecture as to the 
occurrence of the sulphocyanide in the saliva, the uses it 
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performs, or the materials from which it is derived. Nor 
is more known of the changes that the inflowing tide 
of nutriment undergoes before it is fitted to perform its 
part as a portion of the living animal, although we 
are sure a knowledge of this subject must be of the 
greatest interest both to the physiologist and to the 
investigator of disease. Physiology should ever precede 
and guide inquiries into all disordered functions, and it is 
only when it fails that pathology may venture to cast its 
more dubious light upon the darkened path. If I can be 
the means of attracting the attention of those better fitted 
than myself to elucidate the difficulties environing the 
whole of this intricate subject, | shall consider the labour I 
have expended upon these inquiries as amply repaid. 


THE RECENT RESEARCHES IN CONNEXION 
WITH THE ETIOLOGY OF SCARLET 
FEVER. 

By EDGAR M, CROOKSHANK, M.B., 


LECTURER ON BACTERIOLOGY, KING'S COLLEGE, LONDON. 


Tue last link in the chain of evidence in favour of 
believing that the Hendon cow disease caused human 
scarlatina was afforded by the researches of Dr. Klein—that 
isto say, when it was taken for granted that these researches 
could be accepted without question. Indeed, assuming this 
evidence to be correct, and attaching it to the cogent 
arguments brought forward by Mr. Power, such a strong 
case was made out that the subject appeared to be almost 
beyond the region of controversy. The researches of Drs. 
Jamieson and Edington, of Edinburgh, which have just been 
published, have thrown a cloud of doubt over the evidence 
adduced by Dr. Klein, The Edinburgh research carries with 
it the weight of considerable authority, and, though some- 
what incomplete, appears so careful that it cannot be over- 
looked. On the contrary, an impartial criticism is called 
for of the evidence brought forward on both sides. 

In the Eighteenth Annual Report of the Local Govern- 
ment Board (1885-86, pp. 90-99) Dr. Klein describes in 
detail the course followed in his investigation. The effect 
of direct inoculation with the matter of the ulcers of 
the ‘diseased cows first claimed attention. No result was 
obtained by inoculating ten guinea-pigs. In one out of 
four dogs an ulcer resulted, which healed on the tenth day. 
In four cows the places of inoculation became swollen, 
tender, and spreading ; the marginal part showing vesicula- 
tion, and the centre formation of a crust. In from nine 
days to a fortnight these ulcers healed. 

rom these experiments Dr. Klein concluded that this 
disease of the cow was directly communicable from animal 
to animal. The question then arose as to the existence 
of any specific micro-organisms, Cover-glass preparations 
were made from the matter expressed from an ulcer: cocci, 
diplococci, and streptococci were discovered which did “ not 
differ from those described in connexion with foot-and- 
mouth disease.” In sections the same diplococci and 
streptococci were found in the contents of the superficial 
cavities as well as the depth of the epithelium. From 
the deeper parts of an ulcer tubes of nutritive gelatine 
were inoculated. In these media a growth of strepto- 
coceus resulted, which was “very similar to that pre- 
sented by the streptococcus of foot-and-mouth disease.” 
In gelat tubes the streptococcus of foot-and-mouth 
disease is a little faster in its growth, and the component 
granules are a Jittle more distinct. Nevertheless, Dr. Klein 
adds that in some tubes of both kinds of organisms in 
gelatine and in agar the general appearances could 
not be easily distinguished. Only by one test can the 
organisms be readily distinguished—namely, by the dif- 
ferent result obtained by cultivation in milk. In form, 
mode of division, wo He of the chains, and in the 
presence here and there in the chain of a la element 
amongst the smaller ones, the o: isms of the Hendon cow 
disease are admitted by Dr. Klein to hardly differ from the 
description he was preparing of the streptococcus of foot- 
and-mouth disease. These points are entered into in detail to 
first of all correct an idea, which is very prevalent, that the 





so-called streptococcus of scarlatina is an organism which, 
in its morphology and characters on cultivation, differs very 
markedly in these particulars from other organisms pre- 
viously described. This idea has doubtless arisen by mis- 
interpreting the statement of Dr. Klein that the microbe 
of scarlatina “in its mode of growth on nutritive gelatine, 
on agar-agar mixture, on blood-serum in broth and in milk, 
proved very peculiar and different from other species of 
micrococcus hitherto examined,” ' 

The next stage in the inquiry involved the study of the 
effect of inoculating these artificial cultivations. Two 
calves were inoculated ; one died and the other was killed, 
In neither of these cases was a “real ulcer” produced, but 
the post-mortem appearances recalled to Dr. Klein those of 
human scarlatina. In the blood from the heart of these 
calves a few diplococci and streptococci could be detected, 
and cultivations were made from the blood in tubes con- 
taining nutritive agar-agar. A growth, it is stated, was 
obtained of a streptococcus which was in all res 
identical with the streptococcus that had been employed for 
inoculation. We are not informed in what percentage of 
the tubes the streptococcus grew, or whether any other 
organisms a) in any of the tubes. However, from 
the statement that only diplococci and a few streptococci 
were observed, we may fairly conclude that the result of the 
microscopical examination of the bloodand of the cultivations 
was to reveal the fact that only diplococci and streptococci 
were to be found in the blood of an animal inoculated with 
the Hendon cow disease. No plate-cultivations appear to 
have been made to ascertain whether the diplococcus could 
be grown apart from the streptococcus, or whether it was 
only a phase in the life-history of the streptococcus. Dr. 
Klein apparently takes this for granted, and concludes from 
these experiments that the streptococcus is identical with 
the virus of the cow disease. From the experimental evi- 
dence, we may conclude safely that this streptococcus is inti- 
mately associated with the disease in cows, but the theory 
that the same organism was responsible for the outbreak of 
human scarlatina lacked at this time any experimental 
corroboration. The inoculation of a known milk subculture 
into the human subject was necessarily wanting. Thus, 
there was obviously no distinct proof, so far, that the 
Hendon streptococcus could produce scarlatina in man. 

Let us now examine the experiments which were resorted 
to for supplying some further evidence in support of the 
theory just mentioned. An account of these experi- 
ments will be found in the Proceedings of the Royal Society, 
vol. xlii., March 3rd, 1887. Dr. Klein here recites tke re- 
sults obtained in the attempt to prove that human scarlatina 
was dependent on the Hendon streptococcus ; that, in fact, 
this streptococcus, when obtained from the human subject, 
was capable of producing in the bovine species the same dis- 
ease as was observed in the Hendon cows and in the calves 
experimented upon. The experiment consisted in starting 
cultivations in nutritive gelatine, nutritive agar-agar, blood- 
serum, and other media, from the blood of acute cases of 
human scarlatina. Out of eleven acute cases, four yielded 
positive results. In these four cases “ several drops of blood 
were used after the customary methods.” Generally, only a 
very small number of these tubes revealed, after an incuba- 
tion of several days, one or two colonies of the streptococcus. 

There is no record of any control tubes being inoculated 
from the blood of persons in health and kept under the 
same conditions of incubation. This may not appear to be 
essential, but if it had been done and no Hendon strepto- 
cocci had occurred in them, Dr. Klein would have freed 
himself from the criticism that the scanty growth in the 
tubes inoculated from scarlatinal blood might possibly be 
attributed to accidental contamination in the laboratory. 

There is, however, another possible explanation ot the 
appearance of only a scanty growth in so small a per- 
centage of the tubes—namely, that this streptococcus is 
only occasionally associated with scarlatina ; that it may, in 
fact, possibly be identical with the streptococcus articu- 
lorum, which was isolated by Léffler from scarlatinal 
diphtheria, and subsequently encountered by Heubner and 
Bahrdt in post-scarlatinal suppuration. This organism on 
inoculation in the lower animals was found to produce a 
rash, and to be very closely allied, if not identical, with the 
streptococcus which Fehleisen believed to be the cause of 

sipelas. 

“Tn ‘further support of his conclusions, Dr. Klein has 





1 Proceedings of the Royal Society, March 3rd, 1887, p. 159. 
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announced the discovery of the Hendon streptococcus in 
condensed milk which was suspected of having caused an 
outbreak of scarlatina, This organism appears on inoculation 
to have produced a similar disease to the disease of the 
Hendon cows. Again, in the tissues and bloed of a monkey 
which died, it is said, from drinking s ted milk, the same 
streptococcus was found. But the conslasion that the animal 
died of scarlatina was merely speculative, and the omission of 
any experiments with scarlatinal blood or with the culti- 
vated streptococcus, to prove that a healthy monkey could 
suffer from scarlatina with the reappearance of the strepto- 
coccus, is a very grave one. One must admit, then, that the 
experiments with scarlatinal blood are not sufficient and 
complete enough to justify the belief that the contagium of 
scarlet fever is a streptococcus which will produce in cows 
the Hendon disease. And yet this is the key to the conclusions 
that have been arrived at, and it will therefore only be 
when Dr. Klein’s experiments have been extended and 
confirmed that we shall be justified in saying that the cow 
disease is distinctly proved to be a cause of human scarlatina, 
Without this we are only justified, from a purely bacterio- 
logical point of view, im concluding that Dr. Klein 
has isolated and cultivated a streptococcus which is in- 
timately associated with a peculiar eruptive disease of the 
udders and teats of cattle. That the contagium of scarlet 
fever may be conveyed by milk is an accepted fact, but 
whether this disease in cows is a source of the contagium is 
another question altogether. 

Let us now pass on to consider the Edinburgh re- 
searches which were alluded to. In the latter end 
of October, 1886, Dr. Edington received instructions from 
Professor Chiene to make investigations into the de- 
squamation and blood in human scariet fever. These inves- 
tigations were carried out with every ible practical 
precaution, especially with respect to avoiding contamina- 
tion of cultivations. Several different organisms were 
isolated and studied. Two of these appeared to be especially 
important—the provisionally named diplococcus scarlatine 
sanguinis and bacillus scarlatine. The diplococci occurred 
in 45 per cent. of the inoculations from the skin ; the bacilli 
in 30 per cent. of the tubes imoculated from the blood, and 
in every case, with the exception of one tube acci- 
dentally broken, in the tubes made from the desquama- 
tion—i.e., if taken after the termination of the third week 
and never before this; the bacilli also occurred in every 
tube made from scarlatinal blood if taken before the third 
day of the fever. These bacilli measure from 1:24 to 14.4 
in length, and *4uin width. They readily grow in nutritive 
jelly, and rapidly liquefy it, but without producing any 
characterstic appearance. The bacilli are, according to Dr. 
Edington, to be seen in cover-glass preparations of scar- 
latinal blood. Inoculation of the bacilli produced in rabbits 
erythema and fine desquamation, in guinea-pigs erythema 
and coarser desquamation, and in calves febrile symptoms 
and a rash followed by desquamation. Further, blood 
direct from a case of scarlatina injected into a guinea-pig 
produced also erythema and desquamation. It was an 
unfortunate omission that the direct inoculation of blood 
was not also made in a calf, as we should have been able to 
compare the results with the Hendon disease, 

As another omission in this research I may mention the 
absence of any control experiments with the ia found 
on the skin in health. it may be ed that these have 
already been studied by Bizzozero and by Bordoni Uffre- 
duzzi. The latter found several cocci, a bacillus, and a 
saprogenic bacterium. The bacillus enidermidis measures 
26 to 3 uw in length and ‘3 u» in width. It grows but 
scantily in nutritive gelatine, and pure cultivations inocu- 
lated into rabbits and guinea-pigs produced no effect. This 
bacillus obviously differs very markedly from the bacillus 
scarlatine, but nevertheless it would have been much more 
satisfactory if these experiments had been repeated with a 
view especially to ascertaining whether there might not be 
another bacillus, though not met with by the Italian in- 
vestigators, which would prove on cultivation and inocula- 
tion to be identical with the bacillus credited with being the 
contagium of scarlet fever. 

Thus we have brought face to face independent observa- 
tions on the contagium of scarlet fever, with the per- 
plexing result that neither of the observers finds the special 
organism described by the other as the specific one. Dr. 
Klein found and cultivated his streptococcus by the “ordinary 
methods.” A lack of knowledge of these ordinary methods 
can hardly be supposed on the part of Dr. Edington, which 





might account for his overlooking the streptococcus. On 
the other hand, it is evident that Dr. Klein never 
encountered in his researches the Edinburgh bacillus. 

We must bear in mind, in connexion with this subject, 
that saprophytic organisms may occur in man, both in health 
and in disease, which produce very characteristic symptoms 
in the lower animals. 

If ~~ gain access to the circulation through some surface 
lesion, they may, in an advanced state of disease especially, 
escape disintegration and be detected in the blood and in 
the organs after death. Thus they may readily be mistaken 
for the specific organism, if there be one, of the disease in 
question. We may also find more than one organism 
associated with a disease as the result of a double infection. 
Kassowitz and Hochsinger found in the organs of children 
which had died of congenital syphilis streptococci, which 
were regarded as the result of Mischinfection. It is interest- 
ing also to recollect how commonly streptococci have been 
met with. In addition to those I have already mentioned, 
we must bear in mind the streptococci in purulent inflam- 
mations found by Ogston, Rosenbach, Krause, Garré, Hoffa, 
and Biondi, the streptococci found by Weichselbaum in acute 
pneumonia, the streptococcus isolated by Nicolaier from 
earth, the streptococci found by Emmerich in the air, and, I 
may add, the streptococci found by Babes in the liver and 
kidney in two eases of yellow fever; in the liver, kidney, 
and spleen in a case of fidvre typhoide bilieuse, and in intlam- 
matory products consecutive to scarlatina, by Bokai and by 
Babes in joint affections after scarlatina, and by Charrin 
in septicemia consecutive to anthrax in rabbits, In con- 
clusion, it is obvious that the experiments which have been 
analysed must be repeated and extended before a definite 
opinion can be expressed ; and as in addition to its patho- 
logical interest the inquiry involves a question of national 
importance, it is to hoped that a commission will be 
appointed. By testing the result of inoculating blood from 
human scarlatina direct into the calf and the monkey, and 
by repeating and extending the experiments of Dr. Klein and 
Dr. Edington, there ought to be no difficulty in dispelling 
the present contradictions. 








ON LATERAL CURVATURE OF THE SPINE. 
By RICHARD BARWELL, F.RCS.,, 


SENIOR SURGEON, CHARING-CROSS HOSPITAL. 


LATERAL curvature of the spine is, it appears to me, 4 
subject of increasing importance ; because, if I am to judge 
by my own considerable practice in this branch of surgery, 
the victims of that condition are yearly increasing in 
numbers. The fact is in part to be ascribed to the greater 
pressure of school work, more and more carried on in 
writing, to which young girls are now subjected. Before, 
however, discussing the etiology and treatment of spinal 
curvature, it will be necessary to give some few explanations 
and definitions, 

Lateral curves receive from the direction of their con- 
vexity the name of right or left, and they are termed dorsal 
or lumbar according to the region they affect. Most curva- 
tures are double or §-shaped; but in some cases the 
upper, in others the lower, bend is the original evil, and is 
named primary dorsal or primary lumbar ; the other curve, 
called secondary or consecutive, is an addition forced upon 
primary curvature probably by the necessities of balance. 
Other varieties, however, are not uncommon. Thus the 
whole spine may be bent either to the right or left 
in one long curve from top to bottom; and we occa- 
sionally meet with multiple curvatures—i.e., cases in 
which the spine is bent in a series of three or more a 
sbort curves, alternately to right and left. Combined wi 
the bend of the spine is always rotation of vertebra,’ in 
such sense that the anterior faces of the vertebre always 
look towards the convexity, and the tips of the spinous 
processes towards the concavity of thecurve. This connotes 
that the transverse processes of the lumbar, those processes 
and also the ribs in the thoracic region, project abnormally 
backward on the convex side, and are too little prominent 





“1 "The contention of Nicoladoni and Hiiter, that rotation as seen 
ee 
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on the concave side of the curve; also that the muscles— 
more especially do I here refer to the erectors—no longer 
act symmetrically on each side of the mesian line, but 
unilaterally and in a false direction. But although it is 
true that in all cases of scoliosis the vertebra which has 
deviated most from the straight line is also that which has 
most rotated, curvature and rotation do not in different 
eases bear the same proportion to each other; but, on the 
contrary, the one or the other may be the predominant 
deformity in any given instance. 

Theories as to the causes of these deviations are very 
numerous—more so, indeed, than can be here specified. 
Rather more than twenty years ago, when the first edition 
of my work on lateral curvature was published, 1 named 
most of them, and pointed out where they failed to account 
for the phenomena; also I showed that all these curves, and 
porteae some examples of rickety scoliosis, are produced 

y one-sided muscular action. This view has, of course, 
met with a certain amount of adverse criticism, chiefly 
from those who assert that lateral curvature is due to 
certain postures. Such contention, as opposed to the theory 
of asymmetrical muscular action, is, however, @ mere 
logomachia, for it must be evident that postures, except 
those assumed in recumbency, are the results of muscular 


Fra, 2. 


Fra. 1. 


acts. Therefore, even after studying and giving full atten- 
tion to the various objections that have been made, I again 
assert the correctness of my theory, including in the term— 
predominant action of muscles on one side of the body— 
any and every peculiar posture which such habitual pre- 
dominance may maintain. Thus, in a young subject any 
one-sided predominance, be it respiratory, be it postural 
oo from mere habit or occupation), or be it from 

ifference in the length of the lower limbs, may, and 
often does, produce a lateral curve and twist of the 
spine, which at first is an affection of soft parts only, but 
which after a time produces certain deformations of the 
bones. The exigencies of small available space will not 
allow me to go thoroughly into the many changes which are 
thus produced in the vertebra; but, to place the matter as 
shortly as possible, I will ask the reader to picture to him- 
self a rapidly growing girl between the ages of seven and 
fifteen, who has from one of the above causes acquired a 
constant, or nearly constant, side twist of the spine. It is 
evident, firstly, that the ligaments on the convex side will be- 
come lengthened, those on the concave side shortened, binding 
the vertebre still more fixedly in their false position. More- 
over, since the bones are still growing, more especially from 
the junction-lines of the epiphysial plates and from the 
neuro-central suture, it happens that the growth of that 





side upon which more weight is thrown will be diminished, 
of that upon which less weight is thrown increased; there- 
fore the vertebral bodies become after a time wedge-shaped— 
thicker, that is to say, on the convex, thinner on the concave 
side of the curve; the pedicles also, and to a less extent the 
laminz on the concave side, are shortened and generally 
stunted ; in bad cases they are changed in direction, as are 
also the articular processes and their facets. Later on both 
the transverse and the spinous processes also are deflected 
and misplaced. The condition is now very different from 
that first described: the habitual curve has become what is 
termed permanent. I need bardly point out how much more 
grave is this latter condition, nor how important it therefore 
1s to correct the earlier phase, while still merely habitual. 

One of the most common forms of curvature whose 
etiology is the most simple is lumbar curvature, and this 
perhaps rather more commonly to the left; it originates 
in the vast majority of instances from pelvic obliquity 
—i.e., from one side of the pelvis lying on a lower level 
than the other, which means of course that the sacrum 
also slopes, and that the basis on which the spinal column 
stands is awry. Therefore the column itself, in order 
to preserve its and the body’s balance, must be deflected 
or, in other words, the spine must curve. Pelvic obliquity 
may result from unevenness in 
length of the two lower limbs— 
a condition constantly arising 
from disease or injury, but very 
often found when no such causa- 
tion can be traced. Such un- 
provoked inequality is much 
more common in girls than in 
boys, and usually, though by no 
means always, the right Jimb is 
the longer one. Fig. 1 is froma 
lad whose left limb is short, 
probably from early and transient 
infantile ysis. An extreme 
case has been chosen in order to 
show more clearly the oblique 
position of the pelvis and the 
curve of the loins therefrom re- 
sulting. While Fig. 2 (which 
will be reverted to ain in 
the subject of treatment) shows 
how a block under the foot com- 
pensating the shortness of the 
left limb will restore the hori- 
zontal position of the pelvis; and 
since this device straightens the 
spine, it also shows how long 
even an extreme habitual curve 
may by judicious management be 
kept in that phase. But pelvic 
obliquity is not always the result 
of uneven limb growth. It some- 
times is produced by a mere trick 
or habit, such as many young 
girls acquire, of standing on one 
leg and letting the other fail loose with bent knee; and 
unfortunately the habit is to thus use always the same 
limb; the result is the same as though one were shorter 
than the other—viz., pelvic obliquity, as shown in Fig, 3. 

Another condition has, I am convinced, considerable 
influence on the production of curvatures, jally as it 
occurs at a period of life when growth is rapid, when 
muscular development is in progress, and while yet the spinal 
epiphysial junctions are soft and active. This condition is 
due to the increased and increasing study now forced on 
girls chiefly through the medium of writing, and is in all pro- 
bability the chief cause of a greater prevalence of lumbar 
curve to the left, which, as stated in my opening sentence, 
I have observed during the last ten years. Writing, of 
course, has no evil influence on the spine ep the pupil 
sit square and even on the chair and before the table, but 
very many sit so as to support the weight on the right 
ischium and right arm, the spine being bent (convexity to 
left) chiefly between the last lumbar and tenth dorsal 
vertebra. Some girls even exaggerate this evil posture by 
pushing the chair back from the table and bending the body 
still more over. 

Doubtless certain other more recondite causes of lumbar 
curve exist, such as constantly crossing, during sitting, the 
left leg over the right; also certain uterine and ovarian 
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conditions causing uneasiness, for which relief is sought in 
some faulty posture of standing, sitting, lying, or all three. 
These are, however, exceptional, and rarely produce other 
than slight curves. In all curvatures primarily lumbar 
rotation plays a less prominent part than in dorsal curves. 
In certain cases it is very slight, in others more marked 
in proportion to the deviation, but is never so con- 
siderable or so important as it is in most cases of dorsal 
curvature. In another paper I shall describe the dia- 
gnosis and treatment of loin curvature. 
Wimpole-street, W. 








ON SOME 


RESULTS OF CICATRISING PROCESSES IN 
THE NEIGHBOURHOOD OF THE 
PORTAL FISSURE. 


By HENRY F. A, GOODRIDGE, M.D., F.R.C.P., 
SENIOR PHYSICIAN TO THE RCYAL UNITED HOSPITAL, BATH. 
(Concluded from p. 1227.) 


THE second case exhibits cicatrisation bringing about in 
the same way a different result ; as will be observed, it has 
an additional connecting link with the first case. 

J. T——, aged eighty, was admitted on May 25th, 1875. 
She stated that through the whole of her life up to the last 
winter but one she never had any illness; she then had 
what she called “the cold shivers” with slight cough. Her 
present attack commenced between four and five weeks 
previously with pain over the region of the liver, shooting 
through to the right shoulder blade; at the same time 
she became jaundiced. Her bowels were confined, the 
stools being light-coloured; and her urine was very dark. 
She had vomited three or four times during the last week, 
and her appetite had failed. On admission, she exhibited 
marked jaundice, but the pain had pretty well subsided. 
Her temperature in the axilla was 97°; pulse 68, radial 
artery senile ; respiration 32; and tongye moist, but coated 
with whitish fur. Her bowels had not been open since the 
23rd, when the stool, it was said, was pale; the urine was 
acid, sp. gr. 1017, very dark, and on testing showed the 
presence of bile pigment. She had some itching of her skin. 

May 26th: She had slept well. The bowels had acted 
slightly, the stool being clayey. Her temperature was 97'4°, 
pulse 64, and respiration 28. The liver extended to near 
the umbilicus; it did not feel hard, and presented no 
inequalities of surface except at the extreme right, where 
there seemed to be a small hard nodule on the convex 
surface; it was near the edge, which could be distinctly 
felt all along, but was not thickened or rounded. There 
was apparent distension of the ascending colon, a feeling as 
of a firm tube extending vertically under the right rectus 
muscle.—28th : She had had good nights, and her appetite 
was improved. When she had taken a little wine that was 
ordered she said it gave her pain in the stomach. She 
vomited once in the evening.—June lst: She had had no 
further sickness, and had no pain whatever. She was 
sleeping well and taking her food well. Her temperature 
was 97°, pulse 56, and respiration 24. A little brandy-and- 
water, which was substituted for the wine, she said she 
could not get on with.—15th: She had had some bronchial 
catarrh the last few days. Her bowels were open about 
once daily ; the stools had continued clayey, but were now 
of a slate colour, She passed upwards of thirty ounces of 
urine in the twenty-four hours. The jaundice was much 
as before.—20th: She had vomited several times to-day.— 
25th: There had been no return of vomiting. Her cough 
had continued troublesome. She had no pain. Her tempera- 
ture was 96°, pulse 72, and respiration 32. Her bowels 
were open daily, the stools being still slate-coloured. The 
jaundice was much as before.—26th: About 3 a.m. she 

to vomit black coffee-ground-like matter. At 9 
this hed amounted to upwards of two pints. She had no 
but felt exhausted ; her pulse was 116 and very feeble. 

ere was & little tenderness on pressure in the epigastric 

ion, none elsewhere. In the vomited matters were 
numberless red blood-discs. The patient became much 
collapsed and died the same evening. 

Necropsy, forty-four hours after death.—On A cage the 
abdomen the liver presented nothing remarkable, except 





near the margin of the right half of the right lobe, in the 
situation where was observed the hard nodular feel durin 
life. Here the convex surface exhibited an opaque yellowis 
white puckered look; in fact, the appearance of a large 
cicatrix with some amount of central depression. The tex- 
ture was dense and indurated, and this condition was felt 
to extend through the entire thickness of this part of the 
organ. Underneath was a thick, tough, and pretty extensive 
adhesion of the transverse colon, so that only by the knife 
could the intestine be separated. Its lumen was slightly 
diminished in consequence, and on opening it there was 
found some puckering of the mucous surface, but no uleer- 
ation. On making a section through the indurated portion 
of the liver here, the same cicatricial character was observ- 
able. Corresponding somewhat in situation to the gall- 
bladder was a small cyst-like cavity that would contain 
about one fluid drachm; a little mucoid matter was in 
it; there was no trace of duct. The opaque tissue 
gradually and in a somewhat radiating manner passed 
into the surrounding hepatic texture. The capsule could 
not be separated over this part. There were also some 
diaphragmatic adhesions and thickening of the capsule, but 
nowhere else in the organ was there any appearance similar 
to that described. The hepatic duct, as it issued from the 
liver, was quite pervious; so also was the common bile duct 
at its entrance into the duodenum, but even a No.1 catheter 
would not pass through the latter. The liver weighed 40 oz. ; 
its parenchyma generally was coarse. No gall-stone wes 
found anywhere. The stomach was considerably dilated, It 
contained a quantity of thin melanic fluid like what had 
been vomited during life. Near the small curvature on the 
posterior wall, but not so near the pylorus, was a largish 
ulcer, which reached to the peritoneal coat, and was dis- 
tinctly terraced. Just within its margin, which presented 
no thickening, was the open mouth of an artery, evidently 
a branch of the coronary. The kidneys were somewlhiat 
granular; the two —— weighed 6 oz. Nothing impor- 
tant was found elsewhere. 


Now, the cicatricial appearances in this woman’s liver had 
gone facie very much the characters of a syphilitic lesion ; 


was disposed, however, to think that they were due to an 
old suppurative inflammation of the gall-bladder, perhaps 
connected with gall-stones, which had discharged by a fis- 
tulous opening into the transverse colon. Be that as it may, 
the origin of the cicatricial tissue does not so much concern 
us as its presence, and its presence in quantity, in the sub- 
stance and on the under surface of this part of the o ; 
though here, as in the case of A. M——--, the products of ad- 
hesive local peritonitis were clearly more or less blended 
with it. Caught apparently in one part of its course within 
the fibrous bands of this contracting tissue, the common bile 
duct became constricted, and jaundice ensued. As to the 
ulcer in the stomach, we may remark in passing that 
sibly it owed its origin to arterial degeneration, which is 
ene by authorities as a cause of gastric ulcer in old 
people, The same condition might also explain how it was 
that the hamatemesis was not of that florid and instantane- 
ously fatal character that the size of the gaping artery would 
have led one to expect. 

The products of adhesive inflammation have been above 
refe to as having had a share in bringing about the 
pathological events under consideration. These products 
and cicatricial tissue, we know, are beers oo closely 
allied forms of fibrous connective tissue, and they possess 
alike the property of contraction. In the cases before 
us the share taken by the inflammatory products was a 
subordinate one; but in some instances, as, from the facts 
just noticed, and from our acquaintance with the operation 
of such products on a larger scale elsewhere, we might well 
anticipate, they show themselves capable per se of inducin 
similar results. “ Now and then the fibroid tissue developed 
in the portal fissure from the —- of inflammation pro- 
duces constriction of the bile duct or portal vein.” * 

It is not unimportant, I think, to dis¢riminate between 
cases such as we have been consid and those where 
vessels, ducts, &c., are compressed by the gradual stuffing 
by adventitious products of the spaces wherein t run. 
Thus, in a case of lymphadenoma of the 
glands under my care, “the disease had attacked also the 

rtal glands, and a considerable mass was found deep 


tween the liver and stomach, in which the vessels in the 
portal fissure were embedded. On cutting transversely 


1 Murchison on Diseases of Regio, 8 atten, BO 
cc 
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through the mass, the common bile duct, the hepatic artery, 
and the portal vein were divided, their mouths being quite 
patulous and their calibre undiminished.” The tissue here 
possessing no marked contractile property, the vessels, 
though embedded in the same, did not suffer. At a further 
—- of the growth, of course, compression would ensue, 
with narrowing or occlusion of one or more vessele, accord- 
ing to the resistance they might respectively offer. But 
then the modus operandi would be that of a pretty uniform 
constriction, comparable to the slow tightening of a ligature. 
Not so, however, in the class of case dealt with in this 
paper. We use the terms contraction and constriction in 
discussing the same, but, as has been pointed out, the con- 
traction of cicatricial tissue in cases of this kind is, strictly 
speaking, a concentric retraction, a shrinking which takes 
place in all dimensions, and is directed in radial lines 
towards a centre or centres which are determined by the 
conditions of the original lesion, and the foci, one or more 
as the case may be, of tissue destruction. Hence the effect 
on vessels, ducts, &c., traversing the area of cicatrisation, is 
rather an irregular traction or torsion than a uniform con- 
striction as in the former instance. And hence also it 
happens, that in the same cicatricial area, while one vessel is 
implicated, another is not at all so, or only in a minor degree. 
Bath. 








THE RELIEF OF THE MORPHIA CRAVING 
BY SPARTEINE AND NITRO-GLYCERINE.’ 
By OSCAR JENNINGS, M.D., M.R.CS., 


ELECTRICAL PHYSICIAN TO THE CLINIQUE OF ST. ANNE. 


In a note on the Condition of the Pulse in Morphinomania 
presented. by Professor Ball and myself at the French Academy 
of Sciences,‘ we discussed the mechanism of the *morphbia 
craving, and showed that during the period of privation there 
is ischemia of the general circulation. An injection of 
morphia administered at this time causes a disappearance of 
the psycho-somatic suffering which constitutes the craving, 
and is followed by a restoration of the pulse. In a second com- 
munication to the Academy of Medicine’ we stated that we 
had found, moreover, that the morphia craving can be 
appeased by the use of other medicines having the property 
of restoring the pulse in a similar manner. We had experi- 
mented extensively with two agents of the kind on patients 
at Laennec, St. Anne, and in our private practice. The first 
of these is sparteine. “ We thought it would be preferable 
to try heart tonics, and strengthen the action of this organ 
in moments of weakness. To this end we have employed 
sulphate of sparteine, which fulfils most of the conditions, 
and can easily be administered by hypodermic injections. 
We watch for the moment of weakness as indicated both 
by plateau in the sphygmographie tracings and by the 
intimate sensations of the patient. At this moment we 
administer an injection of from two to four centigrammes, 
which may be repeated when necessary, and at the expira- 
tion of a few minutes we see the pulse strengthen and the 
craving disappear. To use the words of one of our patients, 
‘the medicine gives heart.’ This expresses in familiar 
language a physiological truth of which the sphygmograph 
confirms the absolute exactitude Another medicine which 
pee @ passing relief of the symptoms is nitro-glycerine. 

ts effects, very similar to those of sparteine as regards the 
point in question, are at the same time much more rapid 
and much more ephemeral.” 

Since the preceding lines were written I have adminis- 
tered sparteine and nitro-glycerine repeatedly in fourteen 
different cases, and I feel convinced that in these nts, 
properly administered, we possess a means which will enable 
any morphia Aabitué earnestly desirous of leaving off his 
intemperance to carry the process of weaning to a success- 
ful issue. All morphia itués have from time to time a 
maudling hysterical desire to give up the practice, but this 
vanishes at the first feeling of discomfort. For such cases 
there can be no suppression without restraint, and a result 


2 Extract from the post-mortem notes. 

3 Read at the Société Médicale de I'Elysée of Paris. 

* Des Modifications du Pouls dans la Morphinomanie. 
Rendus de |' Académie des Sciences. March, 1887. 

5 Considerations sur le Traitement de la Morphinomanie, 
de l’Académie de Médicine. March, 1887. 
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so obtained is very unsafe for the future. Deprived of their 
morphia in an asylum, patients are not thereby cured of the 
craving. They have been forced by a compulsion, which has 
provisionally taken the place of their will, and a morphino- 
maniac is no more cured of his passion by this forced 
deprivation than is the dipsomaniac by abstinence from 
alcohol during a certain time, A relapse generally occurs ag 
soon as the patient has recovered his liberty. But there 
are morphia habitués who honestly loathe their thraldom, ~ 
and who would do anything short of the impossible — 
to break through it. Very few medical men seem to 
realise the nature and intensity of the suffering which 
accompanies the privation from morphia, and upon which 
they are occasionally called upon to advise. A gentleman, 
whose case I related in the Encéphale of March, 1887, 
and who was cured of the habit by inhibition of the craving, 
was informed by some of the consultants he had seen 
that the confirmed habit of morphia was incurable. | 
believe it is the writer of the section on Morphinism in 
Ziemssen’s Cyclopedia who is responsible for this opinion, 
But the greater number of his previous advisers had béen of 
opinion that all that was necessary to cure him of the habit 
was for him to “ throw away his syringe and solution, and 
just make up his mind not to get any more.” 

Now, the truth lies between these extremes of theoretical 
error and practical ignorance. Some morphia habitués would 
have sufficient resolution to wean themselves of the practice 
of the terrible distress resulting from privation if this could 
be alleviated in a certain measure ; and it is to these that I 
refer when I say that those who are earnestly desirous. of 
breaking off the habit can be enabled to do so by the help 
of sparteine and nitro-glycerine. To be properly adminis- 
tered the remedies mentioned must only be used when reall 
needed, and should not therefore be at the patient’s aided 
The only results I have ever seen of giving succedanea to 
morphinomaniacs has been to complicate the first disease by 
a second, and very often a much more dangerous, intem- 
perance. And just as I have seen morphia habitués acquire 
an additional craving for alcohol, chloral, cocaine, and other 
drugs of the kind, so I think it quite possible that the reck- 
less and uncontrolled administration of the medicines | 
recommend may give rise to an artificial desire for 
them—-a possibility foreshadowed by Dr. Murrell in his 
work on Nitro-Glycerine in Angina Pectoris. Given at 
the right moment, and in suitable doses, sparteine and 
nitro-glycerine, either separately or together, form an ad- 
mirable means of relieving the morphia craving, and the 
only modification I have to make in the statement quoted 
above is with reference to the intensity and duration of the 
action of nitro-glycerine. Further, experience has taught 
me that the effect of nitro-glycerine is most satisfactory 
and persistent in those cases where there is a predominance 
of the ‘“‘ yearning” over the “craving”—that is to say, in 
which the psychical symptoms are more distressing than 
those of a somatic order. When, on the other hand, there is” 
more physical craving than morphine-nostalgia, as I have 
termed it, the use of sparteine, which is a tonic to the 
circulation, gives better results than nitro-glycerine alone, 
which I take to be nervo-inhibitory. What, however, I would 
especially insist upon in the present note, is that, in the 
simultaneous administration of the two drugs, the one by 
subcutaneous injection and the other placed upon the 
tongue, we possess a perfect remedy for the morphia craving 
in its double psycho-somatic modality. Some patients, as 
would naturally be expected, say that one or both drugs 
fail to give them relief; but, as far as my experience goes, 
these are persons who have no real intention of giving up 
their morphia.' Indeed, all they desire is to be allowed to 
indulge without interference in their vice. But those who 
have retained sufficient will to resist the first promptings of 
a capricious impulse will find that the true morphia hunger 
can be entirely appeased by sparteine and nitro-glycerine, 
taken when there is a genuine necessity. The subjoined 
ephygmographic tracings show better than a lengthened 
description the relative values of the two remedies. 

Tracings Nos. 1 and 2 were taken from a patient at 
Laennec, whose case is partially reported in my little work 
on Morphinomania,’ No 1 being before, and No. 2 after, an 
injection of morphine; the first shows the state of craving, 
the second that of satisfaction. No. 3 is a tracing of the 
same pulse after a hypodermic injection of sparteine instead 
of morphine, The patient having stated that the sparteine 





6 De la Morphinomanie, 2nd edition. Baillitre, Tindall, and Cox, 1887. 





DR. OSCAR JENNINGS: RELIEF OF MORPHIA CRAVING. [June 25, 1887. 1279 


SPHYGMOGRAMS ILLUSTRATING THE CASES, 





1280 Te LAnczt,] 


MR. E, H, FENWICK ON CANCER OF THE KIDNEY. 


[June 25, 1887, 








“gave her heart,” the morphia was suppressed, and she was 
given two grains per day ot sparteine instead of half a grain 
of morphia, to which she had decreased from eight grains, 
to which she had been accustomed for seven — years, 
Thanks to the sparteine and occasional faradisation, she got 
over the craving in three weeks. 

Nos. 4, 5, and 6 are the sphygmograms ganna | to 
different degrees of morphia hunger in a young ical 
man, who had taken morphia for insomnia six years pre- 
viously, and had become accustomed to twelve grains per 
day. The whole suppression took less than a month, and 
fifteen days after the last injection of morphia his pulse 
kept up by nitro-glycerine was as in No.7. A few days 
later he was entirely cured, and took no substitute what- 
ever. Ina letter to me on the effect of the different medi- 
cines employed, he says: “ Antipyrin congested the brain 
the first time, At the third or fourth trial it produced no 
further effect, -Its action diminished progressively. As to 
any relief it procured, it was very trifling. What did pro- 
cure me the greatest relief, and which replaced by its effects 
the morphia, was without doubt nitro-glycerine. In a state 
of craving, at the time of my worst sufferings two or three 
drops, taken every three or four hours sufficed to remove 
all agitation and restlessness, and perhaps also perspiration. 
I will not be positive about this last point, as I only re- 
marked it once. As regards the nitro-glycerine, its action 
increased at gery = I tried the tablets of nitro- 
glycerine, which had the same effect as the solution, and at 
the present moment it suffices for me to take a single tablet 
to congest the brain, and so procure a mild and pleasant 
intoxication resembling that of morphia.” 

The next three tracings relate to a woman whose pulse 
during her cure at St, Anne presented the truncated appear- 
ance which constitutes the plateau of morphia craving. The 
administration of sparteine had enabled her to be weaned of 
morphia without difliculty. Six weeks after the cessation 
of the treatment I took her pulse with a view to ascertain 
whether her habit, which was of ten years’ duration, had left 
any permanent injury to the vascular tonicity. The tracing 
No. 8 indicated that the circulation was unsatisfactory, and 
with very little persuasion the patient told me that she felt 
uncomfortable about the heart, and would certainly be 
obliged to resort to morphia when she recovered her liberty 
unless she could brace herself up by sparteine. I suggested 
that she should try nitro-glycerine instead, and Inced suc- 
cessively four drops of the 1 per cent. solution on her tongue. 
Five minutes afterwards she said she felt much more com- 
‘fortable, and the pulse showed an improvement as in 
No. 9, She still maintained, however, that something more 
was needed to keep her away from ¥ p so I injected 
two centigrammes of sparteine, with the effect seen in 
tracing No. 10, the patient expressing herself perfectly 
satisfied. 

The last three sphygmograms form an interesting contrast 
to the three preceding. The pulse tracing on the day before 
having been found by the clinical clerk to present my 
plateau, Professor Ball had ordered sparteine. The pulse at 
10.30 was as in No. 11; but notwithstanding the satisfactory 
condition of the circulation, the patient was in a state of 
restlessness and enervation, unable to keep still, and crying 
hysterically. I gave her two drops of nitro-glycerine solu- 
tion. The effect upon the circulation was greater than in 
any case I have seen; but although the hyperdicrotism made 
me feel a little uneasy, the patient was thoroughly com- 
fortable and became quite cheerful. I remained with her an 
hour and a half, during which time she was calm and 
tranquil, and before leaving took a tracing, which showed 
that the arterial tension was entirely restored. (See No. 13.) 

The last two cases are extremely instructive. The patient 
whose symptoms were associated with a condition of the 
circulation shown in Fig. 8 has a bodily malaise depending 
partly on an embarrassed action of the heart. Her urine con- 
tains albumen. Here the nitro-glycerine was insufficient, and 
it was not until the condition of the heart was modified by 
sparteine to that shown in Fig. 10 that she expressed herself 
relieved. The woman whose pulse is recorded in Fig. 11, 
on the other hand, was not, as far as physical investigation 
could ‘discover, suffering from the effects of ischemia, and 
yet her distress was painful to witness. Here the successful 
remedy was nitro-glycerine. 

To sum up, the morphia craving is a complex suffering, 
at the same time cerebral and peripheral, each factor of 
which can be relieved by may treatment. The 
organic distress may be soothed by sparteine, which recovers 





the heart in the same way as a hypodermic injection of 
morphia. The cerebral craving (or yearning), often the more 
painful of the two, corresponds to a want of habitual con- 
gestion. This can be arrested by nitro-glycerine, which 
gives rise to the same kind of sensation in the morphia 
habitué deprived of his stimulant as the h ermic injec- 
tion. It acts probably by inhibition a distance rather 

by essential sedation of the nervous centres. 

Paris. 








CORKAGE OF THE URETER WITH CLOT 
IN CASES OF ADVANCED CANCER 
OF THE KIDNEY.'* 


By E, HURRY FENWICK, F.R.CS., 


ASSISTANT-SURGEON TO THE LONDON HOSPITAL, SURGEON AND PATHO- 
LOGIST TO ST. PETER’S HOSPITAL FOR URINARY DISEASE. 


I HAVE long been strongly impressed with the necessity 
for adopting some measure, other than excision, in the treat- 
ment of cancer of the kidney. The statistics of nephrectomy 
show the futility of removing a kidney thoroughly attacked 
by carcinoma. Cases such as these are often met with in 
practice, but sometimes there is superadded a profuse and 
ungovernable hzmaturia—a hematuria which prostrates 
our patient, defies our remedies, and which slowly, always 
surely, reduces that short term of life allowed by the disease 
to a minimum. In casting about for some conservative 
measure to arrest the hemorrhage, without attempting to 
remove its source, I bethought me of the skilful manner in 
which the ureter is sometimes spontaneously plugged with 
clot, obstructed by growth, or pressed upon and rendered 
impassable by the enlarged lower segment of the kidney; 
the hemorrhage being thereby suddenly and permanently 
arrested. Post-mortem examination of these cases shows 
the pelvis to be distended witb a large firm blood clot, and 
the canal to beimpervious. It seemed tome to be within the 
range of possibility to imitate this, by inducing clottage 
of the blood in the ureteral canal, and it did not seem 
beyond the range of probability that the mere pressure of 
the distended pelvis upon the renal vessels would restrain 
slightly the flow of nourishment to the neoplastic growth, 
and thus reduce its rate of increase. The course I proposed 
to myself to adopt in a suitable case was to parted into 
the bladder some form of instrument which would allow of 
the vesical orifice of the ureter being nipped between it 
and the compressing finger in the rectum, The instrument 
I decided upon was my ureter aspirator,* which can be made 
to embrace either ureteral orifice without trouble. Although 
a good many cases of hematuria pass through my hands 
every year, yet it was not until 1885 that a case came under 
my care at St. Peter’s Hospital which seemed to justify 
such an attempt being made, I submit this case not for 
criticism, for I regret to say it is incomplete; although its 
clinical aspect is strongly in favour of the conclusions I 
have drawn being correct, yet its pathological history is 
wanting, and without post-mortem evidence its accuracy 
is questionable and its value greatly diminished. 

J. L——, aged fifty-three, had been healthy up to July, 
1884. On the 3lst of that month he received a severe blow 
upon his chest which caused him an hour afterwards to pass 
much blood in his urine. From that time he continued 
passing blood in large quantities and at irregular intervals 

or thirteen months. The hematuria was often apparently 

causeless in its origin, always painless in its course, and 
generally beyond the control of drugs. It used to stop 

adually, only to reappear suddenly in a few days’ time. 

hirteen months aiter its onset he applied for relief at 
the out-patient department.of St. Peter’s Hospital, bringing 
with him a bottle of scarlet hematuria. He was at that 
time suffering from some pain in the right kidney, and 
had lately lost flesh and strength. He was very anwmic. 
There was no renal tumour to be felt, we pain 
was experienced on pressure in the region of the right 


kidney. No vesical or prostatic cause for the heemor- 


rhage was found. the case to him, and, 
finding the hematuria unaffected by I advised 
attempting to close the right ureter with a clot, and failing 


1 Abstract of a paper read before the Medical Society. 
2 Vide Taz Lancet, September 18th, 1886, p. 529. 
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this to excise the kidney. He consented to the former 
operation. After carefully washing out the bladder I in- 
jected two drachms of a 20 per cent. solution of cocaine. I 
then introduced my right-sided ureter aspirating catheter, 
and turned it a quarter of a revolution on its long axis, so 
that the lateral eye of the instrument overlay the orifice of 
the right ureter. I now made a little counter-pressure per 
rectum with my left index finger, and exhausted the air in 
the catheter by means of its evacuator ball. On removing 
the catheter ten minutes after 1 found a large white clot, 
which I believed had been sucked from the ureter into the 
eye and shaft of the instrument, and I concluded that more 
of the same clot was collected in the lower third of the 
ureteral canal. Had I plugged the canal? With the excep- 
tion of a little bleeding that night, which I believed came 
from the bladder instrumentation, he had no recurrence of 
the hemorrhage up to the date of his death six months after ; 
and this although the hemorrhage for the previous fourteen 
months had been recurrent and profuse. The patient now 
rapidly picked up in health, weight, and strength. In three 
months’ time, however, he relapsed, and I found, what I had 
often examined him for—viz,, a right-sided renal tumour. 
The pain in the same —_— became worse, and in a month 
or two he wasted considerably, and finally died exhausted 
six months after my interference. 

I had the opportunity of examining the patient shortly 
after the operation with Dr. B. Ward Richardson, and 
although there was no disagreement as to the site of the 
hemorrhage, our opinion as to the nature of the lesion 
differed. This we expected to reconcile by post-mortem 
examination, a privilege which was, however, most unfortu- 
aately denied us. The case, therefore, must stand upon its 
clinical merits, but sinks in value in comparison with the 
question of the advisability and possibility of closing the 
ureter in cases of which the foregoing is an example. If it 
be possible, is it surgical? The answer to that question is 
ready but not —. The interference is imitative, and 
is based upon pathological ground. It has the advantage 
of being painless, and though palliative it is strictly con- 
servative, Its probable objection rests in the formation of 
a renal blood tumour, for there is but little renal substance 
left to form a hydronephrosis. Usually the hemorrhage is 
directly into the pelvis, and the fibrous wall of the pelvis is 
rarely attacked, so that its integrity will generally prohibit 
the formation of a large blood collection. 

Old Burlington-street, W. 





TWO CASES OF 


ACUTE COMPLETE INVERSION OF THE 
UTERUS AFTER DELIVERY. 


By MONTAGU HANDFIELD-JONES, M.D. Lonp., 
OBSTETRIC PHYSICIAN IN CHARGE OF OUT-PATIENTS TO 8ST. MARY'S 
HOSPITAL, AND LECTURER ON MIDWIFERY AND DISEASES OF 
WOMEN AT ST. MARY'S MEDICAL SCHOOL. 


CasEs of acute complete inversion of the uterus are 
fortunately rare, and recovery after this accident is by no 
means constant: the notes, therefore, of the following cases 
may prove interesting, especially as they illustrate two 
varieties in the causation of this obstetric complication. The 
report of the second case has been kindly forwarded to me 
by my friend Mr. Ambrose Fairles, in whose practice it 
occurred, 

CasE 1.—Mrs. I—, aged twenty-four, has been married 
three years, and has passed through two normal confine- 
ments. Naturally delicate, her health lately has been much 
depreciated by trouble and scanty feeding. In the present 
instance labour was attended with severe vomiting and 
diarrhoea and great exhaustion, but the birth of the child 
took placé without further complication. The midwife 
States that, as after ligature of the cord and the removal 
of the infant the placenta was found to be lying in the 
vagina, she removed it at once, using for this purpose two 
fingers in the passage and gentle traction on the funis. “A 
few minutes” after removal of the placenta the patient com- 
plained of feeling unwell, and then fainted; free hwmor- 
rhage occurred at the same time. Both the midwife and 
the mother of the patient were positive that no force was 
used in extracting the placenta, also that the sudden onset 
of alarming symptoms took place some minutes after the 





removal of the secundines. On arriving an hour later, the 
patient was found in a state of intense collapse (hough 
brandy with ergot had been freely administered), and the 
uterus was completely inverted. In restoring the organ, no 
difficulty was encountered while replaci the lower 
segment; this unrolled easily and resumed its normal 
position, but the fundus gave great trouble: as fast as one 
portion was pushed up into position with the finger tips 
and then left in order to deal with another section, so 
certainly did the part last replaced reinvert. At 

under persistent pressure with the whole of the upper part 
of the right hand, the fundus reinverted with a distinct 
snap, and the uterus at once retracted, expelling the hand. 
Relief was immediate, and the symptoms of collapse disap- 
peared with striking rapidity. ‘The patient was up on 
tenth day, and has lately passed through another confine- 
ment without mishap. 

Cask 2,—Mrs. E——, aged thirty-four, the wife of an 
agricultural labourer, has passed through four confinements 
without ws mishap. In the present labour everything 
went smoothly at first: the vertex presented, the pains were 
strong, and labour was rapid. As soon as the head had 
cleared the perineum, the body of the child followed with- 
out delay, and then immediately the placenta appeared at 
the vulva, still adherent to the fundus uteri, The cord mea- 
sured fifteen inches in length, and was unusually thick and 
strong. The shock to the patient was intense, as evidenced 
by the collapse, fainting, and death-like pallor. — 
the nature of the complication, Mr. Fairles at once tied 
divided the cord, and then, having quick] led off the 
placenta (a proceeding attended with much hemorrhage), 

red to return the inverted uterus. Having 

the mass of the fundus with the hand, no difficulty was 
experienced in poe, be upwards; but when the process 
was a little more than half completed, the fundus suddenly 
left the operator's hand and with a distinct snap resumed its 
normal position. As soon as the fundus had restored 
the patient rallied, and expressed herself as feeling immensely 
relieved. No further difficulty ensued, and recovery was 
rapid and complete. 

Causation.—The cause of inversion in this latter case is 
sufficiently evident: the placenta remaining adherent, the 
shortness of the cord rendered inversion of the uterus or 
snapping of the funis inevitable. In the first case the 
reason for the accident is more difficult to assign ; there is 
no ground for supposing that it was in any way due to 
unskilful removal of the secundines, as this was accom- 
plished with at care, and as, moreover, serious — 
did not set in until some minutes had elapsed. e most 
probable explanation is the following. The tissues of the 
patient, exhausted by starvation, diarrhoea, and vomiting, 
were in a toneless, flabby condition, and the uterus was 
thus prepared for inversion after the method described by 
Dr. J. E. Taylor, which consists in a rolling out of the 
cervix with gradual implication of the body and fundus. 
As long as the placenta remained in the vagina the lower 
uterine segment was to some degree supported, but with 
the removal of the afterbirth all obstruction to the com- 
pletion of the accident was taken away, and in a few 
minutes complete inversion had become established. 

Reposition —In neither case was any obstacle to reposition 
offered by the tissues of the cervix or lower uterine segment. 
In Case 1 the fundus was the only part which proved diffi- 
cult to replace ; it seemed to be the only part of the uterus 
which maintained a degree of retraction, and the existence 
of this latter is an argument against the hypothesis that 
the process of inversion could have commenced at the 
fundus. In Case 2 one feature is full of interest—viz., the 
readiness with which the fundus reinverted itself after 
once Mr. Fairles had started the process. Cases of spon- 
taneous restoration of a completely inverted uterus have 
been observed by various physicians, and the behaviour of 
the viscus during reposition in Case 2 goes far to confirm 
the correctness of such observations. 

Montagu-square, W. 








At the annual meeting of the governors of the 
Dundee Royal Infirmary on the 13th inst., satisfactory 
reports were presented and adopted. 

TE members of the medical staff of Jervis-street 
Hospital, Dublin, on the 18th inst. entertained a number of 
the friends and supporters of the hospital to breakfast. The 
visitors were afterwards conducted over the institution. 
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A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Morea@ni De Sed. et Caus. Morb., 
lib. iv. Proemium. 

ST. MARY’S HOSPITAL, 
A CASE OF GALL-STONES IN THE CYSTIC DUCT; CHOLE- 
CYSTOTOMY; RECOVERY. 
(Under the care of Dr, BRoADBENT and Mr. Paas.) 


Tus operation of cholecystotomy has not yet been per- 
formed in so many cases as to deprive of considerable 
interest the record of a successful case. The following 
is an example of the operation in which, after previous 
tapping of the gall-bladder, with only temporary relief and 
with no ill effect to the patient, stones were removed from 
the cystic duct which without surgical aid could not have 
been passed. The after progress of the case was all that 
could be desired. For the notes we are indebted to Mr. P. A. 
Lloyd, house-physician. 

8s. W—, ome thirty-three, was admitted under Dr. 
Broadbent on Jan, 24th, 1887, complaining of a tumour in 
the region of the gall-bladder. In April of last year she 
had an attack of what appears to have been bili colic, 
though she had no jaundice, and did not passa qulbetens 
perrectum, Shortly after this attack the swelling was first 
noticed, though it caused no inconvenience till Christmas, 
when the patient began to feel a dragging pain in the right 
side, —s after exertion. No further history of colic, nor 
any history of jaundice, could be obtained, but the patient 
said she was subject to “ bilious attacks” from time to time. 

On admission, there was a swelling in the region of the 


aaa about the size of an orange, which was smooth, 


ard, and freely movable. 
could be discovered. 

On Feb, 13th six ounces of slightly opaque fluid were 
drawn off by aspirator. The fluid was faintly alkaline, 
sp. gr. 1008, and contained about one-tenth albumen. No 
hooklets or echinococci could be discovered on microscopic 
examination. After the tapping the tumour could no longer 
be felt, and the patient left the hospital ten days later, free 
from all symptoms. On March 17th she was readmitted, as 
the cyst had again filled; she had felt the pain in her 
side during the previous week, On March 31st the tumour 
was again aspirated, and eight ounces of fluid were drawn 
off, of a pale green colour, faintly alkaline (sp. gr. 1010), 
and containing mucin and about one-sixth albumen. Micro- 
scopic examination showed only a few blood-corpuscles, 
small masses of yellow pigment, and a few epithelial cells. 
On April 3rd the cyet had once more refilled to its former 
size, Dr. Broadbent now considered that the tumour was a 
distended gall-bladder, and not a hydatid, as had at first 
been suspected. Mr. Page was therefore asked to perform 
cholecystotomy. . 

On April 9th, chloroform having been administered, 
Mr. Page made a vertical incision two inches long, com- 
mencing half an inch below the ninth costal cartilage on 
the right side and extending down to the level of the 
umbilicus. The abdominal walls having been divided 
immediately external to the rectus, and the peritoneum 
opened, the gall-bladder and the edge of the liver were seen. 

ere were some slight recent adhesions between the gall- 
bladder and the parietal peritoneum. The cyst, having been 
carefully examined, was then aspirated, and ten ounces of 
purulent fluid drawn off. The empty gall-bladder was now 
seized with forceps and incised; its cavity was wiped dry 
with sponges and then explored by the finger. A stone 
about the size of a walnut was felt in the cystic duct, and 
removed with a pair of small lithotomy forceps. Two 
minute calculi were afterwards detected, and were removed 
on asponge. There was no discharge of bile-stained fluid 
after the removal of the calculus. The walls of the sup- 
—s cyst (ie. the distended gall-bladder) were now 

ed by catgut sutures to the abdominal wall, and a 
large drainage tube was passed as far as possible towards 


No enlargement of the liver 





the cystic duct. Wood-wool pads formed the dressing, and 
perchloride of mercury was the antiseptic used. The fluid 
removed had a specific gravity of 1012, was alkaline, and 
contained a large quantity of pus. When the pus had 
settled the supernatant clear fluid contained about half 
albumen, and gave Gmelin’s and Pettenkofer’s tests for 
bile-pigments and acids. 

The wound in the gall-bladder healed in five days, and 
that in the abdominal walls in about five weeks. There 
was neither pain nor rise of temperature after the operation, 
and no bile was discharged through the wound, The patient 
left the hospital on May 17th, with no trace of tumour, and 
quite free from abdominal discomfort, and there has been no 
reappearance of the swelling up to the present time. 





HAMPSTEAD HOME HOSPITAL. 
CHRONIC RENAL ABSCESS; ABDOMINAL NEPHRECTOMY ; 
RECOVERY, 


(Under the care of Dr. HeatH STRANGE and 
Mr. EDMUND OWEN.) 

E. M——, widow, aged thirty-seven years, a domestic 
servant, was admitted Feb. 15th, 1886. Her father and 
two, of her brothers had died of phthisis. As a young 
woman she had been the subject of hematuria, and during 
married life her urine had contained blood from time to 
time, but from 1877 to 1886 the urine had been, so far 
as she knew, quite normal, Twelve months before admis- 
sion she found that she got easily tired after exertion; 
although the urine was normal, she had frequent desire to 
pass it. The chief cause of her coming into the hospital 
was the pain which she had in her legs (which were 
much wasted). She complained also of great debility— 
indeed, she was unable to stand. Dr. Strange observed a 
tumour in the left side of the abdomen, which, the patient. 
said, had increased rapidly in size. lt appeared to be about 
the size of a cocoa nut, and was evidently renal in origin. 
She bore physical examination well, but fomentations had 
to be occasionally _ + over the region of the tumour for 
the relief of pain. e lay prostrate in bed. She passed her 
urine but twice in thetwenty-four hours; it averaged twenty— 
eight ounces, specific gravity varying from 1010 to 1028 ; it 
contained neit - Po blood, nor albumen; in fact, during. 
her stay in hospital it was normal, but scanty. 

The diagnosis was made of cystic disease of the kidney, 
and removal of the tumour by abdominal section was 
advised ; it seemed too large to be brought away entire by 
the post-peritoneal or lumbar operation. There were two 
unfavourable elements as re ed prognosis: the woman 
was in a very feeble state of health, and the other kidney, 
though not tender, was evidently larger than natural. Sir 
Spencer Wells—one of the consulting surgeons to the 
institution—saw the patient with Dr. Strange and Mr. 
Owen, and agreed that the tumour should be removed by 
abdominal section ; he kindly arranged also to be present at 
the operation, which was performed on May 18th by Mr. 
Owen, Dr. Strange and Dr. Percival Cockey assisting, and 
Dr. Pidcock administering the anesthetic. The abdominal 
cavity was opened through the left linea semilunaris, the 
posterior layer of the peritoneum being opened on the outer 
side of the descending colon, so that the kidney might be 
reached without interference with the branches of the inferior 
mesenteric artery. The renal vessels were so small that 
it was at once evident that they were supplying an organ 
unusually poor in vascular tissue, Their size confirmed the 
diagnosis of cystic disease. Had they been associated with 
a malignant growth they would have been larger than 
nesnak: They were tied with carbolised gut, which was 
then cut short. The ureter was tied in two places gnd 
divided, and as the section showed a drop of pus, the lining 
of the tube was scraped clean and touched with iodine. The 
bed from which the tumour was removed was washed out 
with a warm and weak solution of mercuric chloride, and 
the laceration in the 9 omen -_~ of the peritoneum was 
closed with sutures of fine gut. No drainage tube was used. 
The abdominal wound wasalso sutured with gut, and dressed 
with thick pads of sublimate wool and a flannel binder. 

For eight days after the operation the temperature re- 
mained at normal, but after this it was raised for three 
days, on one occasion reaching 101°F., but it descended im- 
mediately after a small collection of blood and serum was 

i aul foun the wound; and until she left the hospital 
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on July 3rd, the chart was not marked above the normal 
line. After leaving the hospital she was so well and strong 
that she was able to enter domestic service again as a cook, 

The tumour consisted of the thickened fibrous tissue of 
the kidney, in which were a number of large and small 
cysts which contained ten ounces of creamy pus, of a pale 
green tint ; it was not examined for bacilli. Before opera- 
ting, the tumour seemed too large to come readily by the 
loin; but when it was exposed it was evident that the 
retro-peritoneal operation would have served; the cyst 
walls, moreover, were so tough that they probably would 
not have burst during the extraction. It was about the 
size of a very large fist. 

The patient was afterwards admitted into St. Thomas's 
Hospital under the care of Dr. Harley in May last, and we 
are indebted for the report of her condition at that time to 
Mr. H. J. M. Montague, house-physician. She complained 
of a tumour in the right side, which pained her very much 
on movement, becoming much more painful after she had 
been walking about for some time; she also complained of 
pain in the left lumbar region. On examination, a scar was 
foundin the left linea semilunaris, at the seat of which 
there was a hernia. In the right lumbar region was a 
smooth rounded body, quite movable, and slipping under 
the liver on manipulation; tender to pressure, but not 
causing nausea when pressed upon. Diagnosis: Healthy 
movable kidney ; urine of high specific gravity, with a large 
deposit of urates, no albumen. Uric acid crystals were seen 
under the microscope. The other organs were healthy. 

The kidney became less painful, and the patient left the 
hospital wearing an abdominal belt. 





GENERAL HOSPITAL, BIRMINGHAM. 
CASES OF OVARIOTOMY. 
(Under the care of Dr. MALINS.) 

CasE 1,—A. H——, aged thirty-five, married. Admitted 
on Feb. 4th, 1886, Multiple cyst of left ovary, with fluid of 
varied consistence. Weight 2400z. Adhesions to anterior 
abdominal wall and to right broad ligament and Fallopian 
tube. Right ovary enlarged to about four times its normal 
size, with numerous cysts; removed also with corresponding 
tube. Pedicles transfixed and tied with silk. Keith’s drain- 
age tube used. Recovery. 

CasE 2.—J. T , aged forty-four, married. Admitted 
on March 2nd, 1886, Multiple cyst of right ovary. Large 
cyst containing porter-like fluid and papillomatous growths 
inside. Adhesions to anterior wall of abdomen. Pedicle 
short; transfixed and tied with double silk close to uterus. 
Use of Keith’s drainage tube; removed on the evening of 
the 4th. Recovery. 

Cask 3,—E. P——, aged forty-three, married. Admitted 
on May 27th, 1886. Multiplecystof rigbtovary. Onelargecyst 
containing twenty-seven pints of brown viscid fluid; solid. 
Weight 850z. No adhesions. Good pedicle, transfixed and 
tied with double silk. Quantity of ascitic fluid. Keith’s 
drainage tube employed; removed on the 30th. Subse- 
quently, continued sickness and quick pulse; average tem- 
perature 100°4°, Later, sometympanites. Died on June7th 
from peritonitis. 

CasE 4.—C. G-——, forty-nine, married. Admitted 
on Sept. 2nd, 1886. Multiple cyst of left ovary. Very thick 
walls, undergoing myxomatous degeneration. Weight of 
liquid contents, 180 0z.; solid, 370z. Fair pedicle; trans- 
fixed and tied with double silk ligature. Recovery. 

Cask 5.—M. W——, aged fifty, married. Admitted on 
Sept. 30th, 1886. Dermoid cyst of left ovary, containing 
hair, bone, and two teeth. Pedicle sessile; transfixed and 
tied with silk. Weight of cyst, 104 oz.; of contents, 36 oz. 
Opposite ovary enlarged ; alsoremoved. A fibroid tumour at 
right angle of uterus; transfixed and tied with double silk 
ligature and removed. Weight 640z. Keith’s drainage tube 
employed ; removed on the morning of Oct. 2nd. Recovery. 

Cass 6.—C, H——, —_ thirty-six, single. Admitted on 
October 21st, 1886. Multiple cyst of left ovary. Weight: 
fluid, 120 oz.; solid, 42 oz. Papillomatous growths inside. 
Right ovary irregularly shaped, enlarged about three times 
the normal size; filled with pellucid cysts; removed. Some 
pelvic adhesions. Pedicle of first sessile; transfixed and 
tied with silk. Pedicle of second longer; transfixed and tied. 
Peritoneum velvety and vascular; some ascitic fluid. Keith’s 
drainage tube ; removed on the 28th. Recovery. 





Cask 7.—E. P—-, aged forty-four, married. Admitted 
on November 4th, 1886, Large multiple cyst of left ovary, 
undergoing interior degeneration. Some adhesions to sm 
intestine. ood pedicle; transfixed and tied. Drainagv 
tube used. Recovery. 

CasE 8.—J. H——,, aged thirty-three, married. Admitted 
on November 13th, 1886, Large unilocular cyst, containing 
206 oz. of clear, slightly viscid fluid. Some solid matter at 
base. No adhesions; short pedicle; transfixed and tied with 
silk. Recovery. 

CasE 9.—J. P——, aged twenty, single. Admitted on 
December 30th, 1886. Dermoid cyst of left ovary; globular ; 
containing a quantity of hair and about 12 oz, of ‘e°** 
at temperature of body, solidifying in open air, eight 
of cyst, 440z.; thick walls; base tied in two parts with 
silk below cyst. Recovery. 

Remarks,—The above cases represent the number of 
ovariotomies performed in the year 1886 at the General 
Hospital as they were admitted, without selection. The 
one death was in a feeble emaciated woman, who made a 
good struggle for life, but succumbed to peritonitis twelve 
days afterwards. The tumour was very large, and the 
health much impaired before admission. Keith’s 
tube was used in the majority of cases, being removed when 
the fluid drawn through it became clear and free from 
blood. The operations were done singly in an isolated 
ward with _— nurses, no Dep beyond oe 
cleanliness being observed. The peritoneum was washed 
out when there had been fluid in it with a solution of 
boracic acid in warm water, with a glass tube, and glass 
funnel connected by a piece of indiarubber tubing, as little 
handling or sponging as possible being always observed. 
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Uniocular Optic Atrophy and Temporal Hemianopsia.— 
Permeability of the Suspensory Ligament by Organised 
Subst ances.— Choroido-retinitis.—Cyclotomy in Glaucoma. 

AN ordinary meeting of this Society took place on the 
9th inst., Mr. J. W. Hulke, F.R.S., President, in the chair. 
Mr. Story read a case of Optic Atrophy in one eye, with 

Temporal Hemianopsia in the other, occurring in a young 

woman, a dressmaker, who gradually lost her sight in one 

eye, and partially in the other. The menses were i ar. 

As had been observed in similar cases of tumour of the 

pituitary body, the patient grew much stouter. Headache 

and giddiness were complained of, but the sight improved, 
and though the optic atrophy remained, she was enabled to 
follow her occupation.—Mr, N&TTLESHIP remarked thata very 
similar case had been recorded in the Society’s Transactions, 
and in that instance, after death, a tumour was found in the 
pituitary fossa. Other similar cases had been published, 
and he had lately seen a case at St. Thomas’s Hospital where 
the same train of symptoms had been produced in the same 
way.— Dr. Hrii Grrrritu said that he had placed on record 

a case identical with that of Mr. Story. Cessation of mens- 

truation and sleepiness had been present in his case; and 

in several cases that he had seen the patients had com- 
plained of getting stout.—Dr.. James ANDERSON briefl 

described the case he had published, which closely agreed 
with that of Mr. Story. He said that it was the rule in 
pituitary tumours that the patient should get very stout.— 

Dr. CoUPLAND mentioned also the concurrence of an increased 

development of tissue in conjunction with disease or enlarge- 

ment of the pituitary body— condition known as “ acro- 

megaly ” (vide Toe LANCET, p. 1195), 

Dr. Hirer GRIFFITH read a communication on the Permea- 
ised Substances. 


bility of the Suspensory Ligament by O 
He eentioned Sel nie of keratitis punctata without 
any iritis, but with recent patches of choroido-retinitis, and 
also two cases of retinal gliomata, with separate nodules 
free in the anterior chamber, and showed naked-eye and 


microscopical specimens. He endeavoured to show 
these two groups of cases that solid particles were carried 
by the nutrient currents through the zonule at the circum- 
lental space.—Mr. Jessop mentioned a case of an noc fa be 
lens in which, on opening the eye, a gush of ch 
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spangles came from above behind the iris, and fell to the 
lower part of the anterior chamber, taking up a triangle 
with the apex upwards. The cholesterine was so large in 
quantity that it must have come from the vitreous,—In 
reply to Mr. Marcus Gunn, Dr. Hitt Grirrirs said that in 
his case there was evidence of choroiditis, gradually passing 
into atrophy of the usual description—Mr. LANG, who 
showed a specimen, with the suspensory ligament in situ, 
said that he was much interested in the association of 
solitary patches of choroiditis with keratitis punctata, and 
he thought that the two conditions were always asso- 
ciated; the cases were more frequent in young women, 
but occurred also in young men. The etiology was obscure. 
The vision was not much affected when the cases were first 
seeelpe fr rae wer swe agreed with Mr. as to the 
presence of isolated patches of choroiditis inalarge numberof 
cases of keratitis punctata. Opacities of the vitreous were 
often present, and were sometimes found even when there 
was no choroiditis, and in some only the keratitis punctata 
could be seen. The dots on the back of the cornea could 
only be explained on the hypothesis that there had been 
migration through the suspensory ligament.—Mr. J. B. Story 
could not accept this view, as it would not explain those 
cases where there was no keratitis punctata. He thought 
it was very difficult to exclude the theory that there was 
some cyclitic deposit.—The PrestIDENT thought another 
explanation was possible apart from the mechanical transfer 
theory. There might be an inflammatory process, and 
cyclitis or choroiditis, or both, expressive of some general 
conditions. Some of the spots were only flocculent precipi- 
tates or coagula lying loosely; some might be due to pro- 
liferation and disintegration of the epithelium. The 
anatomical difficulties in regard to the mechanical convection 
theory appeared to him to be very great.—Mr. SILCocK men- 
tioned the case of a lady in which a punctate appearance 
at the back of the cornea was associated with opacities in 
the vitreous, but without choroiditis—Mr. MackINLAy 
observed that he was unable to detect the spaces in 
the suspensory ligament, even with powerful lenses.— 
Mr, HutTcHINnson, jun, argued thet a transmission of 
particles might take place in a direction the reverse 
of the ordinary, as there was reason to believe happened 
in cases of sccondary infection from axillary tumour.— 
Mr. W. J. CoLLIns suggested that particles might pass 
along the canal of Stilling, and thus the necessity for sup- 
posing that they traversed the impervious hyaloid membrane 
would be obviated.—Dr. Hitt GrirrirH said he was much 

tified by the excellent discussion that had taken place, 
it would not be necessary for him to take notice of all the 
points mentioned. He had, like Mr. Nettleship, seen cases 
of descemetitis without iritis, in which he had failed to 
make out choroiditis, the cases he had recorded were only 
made out to support the proposition contained in the head- 
ing of the paper, and were but put forward as examples of 
the most usual conditions met with in descemetitis. To 
Mr. Story’s objection that choroiditis did not always pro- 
duce descemetitis, he would reply that cystitis was not 
always followed by that condition. He would not accept 
Mr. Hulke’s explanation of a coincident cystitis to account 
for his cases, for here, as in diseases of the nervous system, 
we should avoid a “double lesion” if one be sufficient to 
account for all existing symptoms. 

Mr. BRAILEY narrated a case of successively occurring 
Isolated Spots of Choroido-retinitis affecting the yellow spot 
region of an independent gentleman, aged forty-one, who 
had been under observation seven months and a half, during 
which period he had five times experienced the development 
of a small relative scotoma at or near the centre of the 
field of vision of the right eye, which was wearing its full 
correction (+350 sph.and +1D, cylinder). His left eye 
had been absolutely blind from glaucoma for twenty years, 
and was still hard, though painless. The scotomata, as 
appreciable by him at eighteen inches, varied in size from 
two to six inches square. Each a as a round or oval 
disc of dim and troubled vision, surrounded by a bright, 
glittering edge. At first the disc was well marked with 
annoying dimness and distortion of objects, which appeared 
materially darkened when embraced in its area. Printed 
letters appeared diminished as well as huddled together, 
Distant vision, though it might be diminished even to one- 
half in a moderate light, was not much affected with bright 
light, whether natural or artificial. All colours, except per- 
haps green, were dulled as if dashed with grey. Soon 
the spot began to amend, and was more translucent, 





giving to his sight the impression of an interposed disc of 
neutral tinted glass whose sharp edge slightly glittered in 
places. Each spot had resulted in almost perfect restoration 
of vision, as estimated by test types, though the ophthal- 
moscopic appearances still persisted tosome degree. Ophthal- 
moscopically, each scotoma co nded to a small, rounded, 
isolated, not well defined spot of dull greyish colour, Most 
of them were in close relation to, though clearly on a lower 
devel than, the retinal bloodvessels, which were here de- 
cidedly larger than usual. The optic disc was slightly hazy 
at its margin, but of normal colour. An ophthalmoscopic 
drawing showed three of the spots—one moderately recent, 
and two in process of fading.—Mr. WAREN Tay considered 
the case in some respects unusual, and said that the retina 
must have been damaged.—The PREsIDENT remarked that, 
being an artist, the patient could observe and describe with 
great accuracy. 

Mr. G. E. WALKER read the sequel to the case of 
Cyclotomy in Glaucoma. He also showed a youth with 
pulsating exophthalmos in process of cure. He had been 
shown at the November meeting, when the symptoms were 
much more marked. The disease had been caused by a falb 
down some cellar steps on to a flagged floor in February, 
1886; this produced insensibility for three days, and, on 
awakening, the boy found he had a swishing noise in his 
head. No ocular symptoms became manifest until July, 
when engorgement of the right eye appeared, and, a fort- 
night later, of the left. In a day or two the !atter dis- 
appeared, and the proptosis of the right took place. This 
increasing, he had proposed to tie the carotid in the neck, 
as he believed a true aneurysm of the artery, where it turned 
up from the cavernous sinus, had been produced. But on 
account of the opinion of two gentlemen who believed it 
was not true aneurysm, but an opening of the carotid into 
the cavernous sinus, the operation was not performed. From 
October to the end of January the general symptoms 
appeared to be stationary, but at that time (Jan. 20th) he 
was much frightened by being caught in a crush in a 
theatre, and soon afterwards found the bruit had ceased. 
The extrusion of the eye, its engorgement and pulsation, at. 
first were considerably tremens but-afterwards decreased, 
at first rather quickly, and since then very slowly. He 
contended that, although in this case a happy result had 
been brought about by an accident, it would be wise in a 
future case to tie the carotid, and not to trust to the chapter 
of accidents; and he gave a short account of a case in 
which he had performed the operation with complete re- 
storation of the use of the eye, although at the time of 
operation it was lying on the cheek, thrust out from between 
the lids, and with mere perception of light. 

The following living and card specimens were shown :— 
Mr. Silecock: Kerato-iritis in a woman probably the subject 
of congenital syphilis. The peculiarity of the case consisted 
in the presence of a number of minute dots situated either 
on the surface of Descemet’s membrane or in the deepest 
— of the rene and "3 Ps panna a circlet, 
whic nded in position wit: e pupillary margin 
of the iris. The affected cornea also me tener the usual 
characteristics of interstitial keratitis. The cornea of the 
other eye was not affected. Mr. Cross: (1) Tumour of Cornea, 
probably sarcomatous, in connexion with which Mr. Hulke 
mentioned a case which he treated by shaving off and the 
free vj orp of nitrate of silver, with the result of a scar, 
which had so far not been followed by a recurrence. (2) A 
case of Opaque Nerve Fibres, limited to the Papilla. Mr. W. 
J. Collins: Extensive Hasmorrhage into a Blind Eye, with 
Coarctation of Retina. Mr. Lawford: Coredialysis with 
complete Anteversion of the detached portion of Iris. 
Mr. Story gave an experimental demonstration bearing on 
the Pathology of Glaucoma, 





ACADEMY OF MEDICINE IN IRELAND, 
Distribution of Phthisis and Diseases of the Respiratory 
Organs in Ireland. 
Ata meeting of the Sub-section of State Medicine, held 
on May 19th, 

Dr. T. W. GnrusHaw (Registrar-General for Ireland) read 
& paper on the above subject. The total number of deaths 
in Ireland during the decade was 966,745, of which number 
phthisis caused 103,528, or more than one-tenth ; other forms 
of disease of the respiratory organs 142,991, or about one- 
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sixth—the two groups taken together causing more than 
one-fourth of the total mortality of Ireland. Lung disease 
was, therefore, the most important element in considering 
questions connected with the health of the people of Ireland. 
The main conclusions arrived at by Dr. Grimshaw were that 
the less civilised portion of the population of Ireland were 
less affected by phthisis and lung disease than the more civil- 
ised portion of the community; that not only was phthisis 
more prevalent among urban than among rural populations, 
but that essentially rural populations near large towns 
suffer more than those in remote districts, thus pointing to 
infection as a means of spreading the disease. Comparing 
the distribution of phthisis with the physical configuration 
of the country, it was found that, as elsewhere, the low 
levels suffered more than the high levels. The bogs do not 
seem to specially favour the prevalence of phthisis ; indeed, 
they seem rather to counteract the disease. There was no 
constant relation between the prevalence of phthisis and 
other forms of disease of the respiratory organs, In many 
cases there is an absolute contrast between the prevalence 
of phthisis and the other forms of lung disease. There did 
not appear to be a close relation between the general dis- 
tribution of the geological formation and the prevalence of 
either phthisis or other forms of lung disease, except in so 
far as geological formation influenced elevation, &c.—Sir 
CHARLES CAMERON said the subject opened a vast domain 
for investigation to those interested in the etiology of disease. 
it was remarkable that there seemed to be a greater pre- 
valence of the diseases in question on the eastern than on 
the western seaboard, Dublin occupied a bad position of 
eminence in the order of mortality—exceeding, as it did, 
even Belfast, where, on account of the flax manufactures, 
diseases of the respiratory organs might be expected 
to abound. The death-rate would be a means of 
comparing the salubrity of the different districts.— 
Dr. CHARLES Moork, referring to Dr. Grimshaw’s observa- 
tion that sudden change was apt to produce bronchitis, said 
there was no country where there was greater suddenness 
of change of temperature than Egypt, and yet it was a 
common thing to send people to Egypt to be cured of 
phthisis, The drainage question was important in Dublin, 
where the subsoil water had greatly increased since the 
disuse of pumps. Many years ago Sir William Wilde drew 
attention to the prevalence of phthisis round the coast of 
Ireland. The Bog of Allen and other bogs in the centre of 
ireland were factors which favoured phthisis. So also did 
crowded populations. In the Zoological Gardens, Phcenix- 
park, phthisis prevailed amongst the monkeys.—Dr, Cos- 
GRAVE adverted to the observations of Dr. M‘Neill, medical 
officer of the Gesto Hospital, Isle of Skye, as indicating that 
consumption was communicable from one person toanother.— 
The CHAIRMAN pointed out that the rule that large cities 
favoured the prevalence of consumption found a remarkable 
exception in London, where the disease was below the 
average, except in the eastern districts, Turning to Ireland, 
there could be no doubt that the large towns acted as foci 
from which pulmonary phthisis seemed to spread. He agreed 
with Dr. Grimshaw that rainfall had very little to do 
with the matter as regards Ireland. He did not agree with 
Dr. Charles Moore as to the pernicious effect of the Bog of 
Allen. His opinion was, on the contrary, that large peat 
districts perhaps tended to control phthisis by acting 
antiseptically. The distribution of bronchitis in the south of 
Ireland was most puzzling, and he was at a losstoexplain it — 
Dr. GRIMSHAW, in reply, said, with regard to Kilmallock, it 
was curious the mortality from bronchitis appeared to in- 
dicate rather a healthy condition of the population. The 
number of old people who died there from bronchitis was 
extraordinary, and the great majority of the bronchitis cases 
were returned as from the Kilmallock Workhouse. The 
disease was not, in fact, strictly speaking, bronchitis, but 
the bronchial effusion of old age. Of course that depended 
on how the certificates were given. The effect of drainage 
was well known in diminishing phthisis, cholera, and 
typhoid fever. It was, however, always a question as to 
whether drainage diminished the phthisis death-rate. For 
his own part, he was inclined to think that it acted in- 
directly by improving the general health of the people, 
and by diminishing the prevalence of pneumonia, which 
was one of the ae foundations of phthisis, and 
also by diminishing the prevalence of typhoid fever. 
The drainage of towns was not a question of the drying 
of soils so much as the getting rid of dirt and sewage 
matter. How much was due to the drying of the soil 





itself, or how much to getting rid of dirt, it was impossible 
to say, or to explain which was the main factor of disease. 
With a perfect system of sewerage in Dublin and the dirt 
kept out of the Liffey, and a clean gravel bed in the centre, 
the public health would improve. When cholera prevailed 
in Pembroke township district there was practically no 
cholera in Rathmines, the reason being that Rathmines was 
dry, while Pembroke was waterlogged, having a gravel bed 
with the clay below it like a sponge in a basin. Sir William 
Wilde had mentioned that the prevalence of phthisis along 
the eastern coast was specially referable to the general con- 
ditions of life. Unfortunately, when he made his observations 
he had as reliable data very few facts, there being then no 
machinery for registration, and the only evidence being hear- 
say. As to the bogs, he was of opinion that a bog was a totally 
different thing from a marsh, so far as the health of the 
community was concerned. The most familiar example in 
proof was that ague prevailed in the marshy lands of 
England, but it never occurred in a marshy bog. What the 
antiseptic property of peat was he did not know, but that it 
was antiseptic there was no doubt. Many examples of the 
antiseptic properties of bog had been observed. The pre- 
sence of — in the animals in the Zoological Gardens 
was due, he had no doubt, to their eating tuberculous food. 
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The Treatment and Utilisation of Sewage. By W. H. 
CorFIELD, M.A., M.D. (Oxon.), Fellow of the Royal College 
of Physicians, London; Professor of Hygiene and Public 
Health at University College, London, &c. Third Edition. 
Revised and enlarged by the Author and Louts C, PaArKRs, 
M.D. Cert. Public Health Lond. London: Macmillan and 
Co. 1887.—A third edition of this well-known and valu- 
able work was much needed, and it has been satisfactorily 
executed. The first edition appeared in 1870, and the second 
in 1871. Much additional experience has since been gained, 
and many elaborate inquiries have been carried out, but 
it is to be feared that very little real progress has been 
made, The obstinate persistence of the Metropolitan Board 
of Works in their erroneous treatment of the sewage of 
London has indeed produced a searching and satisfactory 
inquiry by a Royal Commission ; but as the Board still per- 
sists in disregarding the most important of the recommen- 
dations of the Commissioners, the great problem cannot at 
present be solved in London, In evidence of the little real 
advance made in our knowledge, we find that the summary 
with which Prof. Corfield concluded his first edition is now 
reprinted entire and without addition, the present authors 
remarking that they see no reason to alter it. It must not, 
however, be supposed that the bulk of the book is left un- 
altered. On the contrary, all the experience gained in 
England and abroad during the last sixteen years is well 
chronicled. Thus we have the Croydon experience in regard 
to the ventilation of sewers, an account of the Liernur 
system, the Berlier system (partly adopted in Paris), and 
the Scott system tried at Ealing. We have also critical 
descriptions of the many precipitating schemes which have 
from time to time been tried, and a full account of the 
results of the labours of the Royal Commission on Rivers 
Pollution and on Metropolitan Sewage Discharge. Alto- 
gether it will be seen that the book well maintains the 
reputation of the author. It is in fact essential to every 

Grundriss der Bakterienkunde. Von Dr. Med. Carn 
FRAENKEL. Berlin: A. Hirschwald. 1887,—The author of 
this handbook on bacteriology can claim to speak with 
authority, since in his capacity of assistant in the Hygienic 
Institute of Berlin University he has frequently had the 
conduct of those monthly courses of instruction which 
Professor Koch has so successfully established. The book is 
intended to furnish all the details necessary to be borne in 
mind in laboratory work, but it includes more than a de- 
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scription of technical methods. These form about one-half 
of the volume, the remainder being descriptive of the 
morphological and physiological characters of micro- 
orgavisms. The absence of illustrations is compensated 
by the clear descriptions given by the author, and as the 
book is one especially for laboratory work, there is no 
absolute necessity for elaborate illustration. The subject 
matter is most systematically arranged, and presented in 
the form of lectures, or rather demonstrations with oral 
exposition. They will doubtless serve as a model for 
bacteriological instruction in similar institutions. 

What can a Mother do to preserve her Children’s Teeth ? 
By Henry C, Quinsy. Liverpool: G. G. Walmsley.— 
The above is the title of a useful pamphlet designed to 
take its place amongst the books on domestic medicine. 
The author gives clearly and in a popular form the 
reasons for the necessity of attention to the health of the 
deciduous teeth, a subject which has been frequently men- 
tioned in these columns. With regard to patients seeking 
professional advice for their children, it seems to be a fre- 
quent occurrence that they do not expect to pay a fee 
unless some operation is‘ performed; and he rightly urges 
that this temptation should not be put in the way of the 
dentist, and that, in fact, advice is quite as valuable; nay, 
more so, than taking out a temporary tooth or putting in a 
dressing. There is a good deal of useful information cited 
such as the deformity that may be produced by thumb- 
sucking, and the mistake so constantly made of believ- 
ing the six-year molar to be one of the temporary set. 
Most of the views expressed are those generally accepted 
by the profession, although exception must be taken 
to some of them; for instance, Mr. Quinby objects to 
any tooth-brush the bristles of which are harder than 
horsehair; also he does not advocate the filling of tem- 
porary teeth of which the pulps are dead, thus leaving 
fetid food traps with the almost certainty of decay of 
the contiguous teeth. He, however, goes a little too far with 
amateur doctoring when he expects a mother not only to 
diagnose between toothache due to an inflamed nerve and 
that caused by periostitis, but in the latter case to drill 
into the pulp cavity to let out its fetid contents. 

Travelsinthe Interior. By LUkR THEOPHILUS CoURTENEY. 
Edited bya London Physician. London: Ward and Downey. — 
“ A London Physician,” in the preface to this book, states 
that he found the above story in manuscript on his table 
one morning after the departure of his patients. Thinking 
the method of teaching physiology ingenious and finding no 
owner, he resolved to publish it, The plot may be given 
briefly. Belinda Courteney, her brother (who isa M.R.C.S.), 
and a friend accompany the uncle, Captain Courteney, to 
Trebizonde, where they purchase in the bazaar a box of 
pills capable of reducing them to the smallest dimensions 
from an old woman‘ who repeats a rhyme to them to 
the effect that in order to regain their natural size it is 
necessary to place a grey hair between the teeth. They 
have scarcely time to reach the room where the uncle sits 
before they become almost microscopic, and are whisked 
up by him with his eye-glasses, and fall thence into his 
mouth, This they explore fully, afterwards passing into 
the throat and climbing into the Eustachian tube. 
The description of this is picturesque, the cilia being 
compared to ripe corn waving in the summer breeze. Phil, 
the brother, advises Belinda always to breathe through her 
nose, and remarks that when on night duty in his hospital 
ward he counted two hundred patients sleeping with 
their mouths open; a large proportion of these patients 
euffered from lung diseases. The three young people 
next pass into the stomach and observe the digestive pro- 
cess. Finally, they ascend by the thoracic duct and are 
introduced into the venous system. They then work up 
a small vein and emerge through a pimple. Placing a 
grey hair between their lips, they return to their normal 
size There is a curious slip near the beginning of 
the book, where Phil (a M.R.C.S,E.) is described as a lad of 











eighteen, The interior is seen by means of a portable 
electric lamp, and Phil is supplied with numerous unknown 
inventions for the maintenance and comfort of life. The 
book is ingenious and amusing, and may serve to impress 
some of the leading facts of physiology on non-professional 
readers. 

Variations of Fortune. Llustrated by sketches of some 
old towns of Italy, and those who influenced them, London: 
Sampson Low, Marston, Searle, and Rivington.—Those who 
travel in Italy, either for health or pleasure, may find some 
interest in the above book. It is quietly and thoughtfully 
written, and contains an account of Miguel de Molinos, the 
famous Quietist, who was condemned by the Inquisition to. 
perpetual imprisonment, A curious method of payment to 
a doctor is related in an old Italian document. The family 
of Signorelli, the painter, were ill of the plague, and about 
this time an agreement was made between the doctor and 
the painter “ that for services received, and for those which 
Luca Signorelli hopes to receive from Dr, Luigi de Rutanis, 
a Frenchman settled in the town of Montone; he had 
painted a picture gratuitously for a chapel built by the 
doctor, and dedicated to Santa Christina in the church of 
S. Francisco at Montone, the said Luigi de Rutanis 
promising to attend without fees on Luca Signorelli, or any 
of his family, when ill in the future.” 
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Note on the Functions of the Sinuses of Valsalva and Auricu- 
lar A ices, with some remarks on the Mechanism of 
the Heart and Pulse. 

On Thursday, the 16th inst. Mr. Mayo CoLLier read 
on the above subject a paper which may be thus sum- 
marised. The object of the paper was to disprove the 
present apparently accepted idea that the sinuses of 
Valsalva are mere bulgings of the arterial walls, formed 
by a reflex current, induced by the sudden closure of 
the semilunar valves. The existence of a reflex current 
was shown to be impossible, and the theory of the sudden 
opening and closure of the semilunar valves was dis- 
proved. The presence of the sinuses of Valsalva was shown 
to be an absolute essential to the mechanism of the heart’s 
action. The paper then treated of the action of the auricle 
and the part played by the auricular appendix, the latter being 
considered as the only part of the auricle that sensibly and 
vigorously contracts. The causes of the first sound of the heart 
were next alluded to,and thetheory thatthe closure and vibra- 
tion of the tricuspid and mitral valves assist in its produc- 
tion was refuted. The mitral and tricuspid valves do not 
close suddenly, and anything like an audible vibration. of 
these structures, or the chords tendinex, was shown to be 
impossible. The action of the ventricle and the mode of its 
injection into the aorta were dwelt upon at some length. The 
latter part of the paper was devoted to the mechanism of the 

ulse,and an explanation was given of the so-called dicrotism. 

The following is a summary of the chief points of the con- 

clusions arrived at :—1. The sinuses of Valsalva are absolutely 

essential to the mechanism of the heart’s action. 2. The mus- 
culi papillares serve the same purpose for the auriculo-ventri- 
cular valves as do the sinuses of Valsalva for the aortic. 3. The 
auricular appendices complete the distension of the ven- 
tricles without appreciably — the general tension in 
the auricles. 4. The first sound of the heart is not due to 
nor influenced by the closure or tension of the tricuspid 
and mitral valves. 5. The semilunar valves open and shut 
gradually, the second sound of the heart being due to 
the sudden difference of pressure on the two sides of the 
valves at the moment of commencing diastole of the 
ventricle, causing them to vibrate. 6, At each systole the 
contents of the ventricle distend only a segment of the 
length of the aorta, the force of the ventricle exercising no 
influence directly on the general circulation, but indirectly 
by the elastic recoil of the aorta. 7. That the pulse is due 
to a wave of dilatation and recoil, which wave is normally 
single. 8. That when the arterial tension is below a certain 
standard one or more secondary pulse waves can be fre- 
quently felt, due to a redistension of the penultimate 
section and its consequent repeated recoil. 
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No class or section cf Her Majesty’s subjects rejoices with 
greater sincerity, or better reason, in the fruition of a happy 
and illustrious reign than does the medical and surgical 
profession. Under the benign influence of that progressive 
peace and domesticity which, in spite of many regrettable 
interruptions, have characterised the administration of 
State affairs in this country since VicroRIA came to the 
throne, the eminently peaceful arts of medicine and sur- 
gery have flourished exceedingly ; they have attained a very 
high development, and, which is more important, they have 
been consolidated and securely based on the cognate sciences 
‘with which it may be confidently affirmed they are now 
indissolubly associated. It cannot be doubted that the 
scientific arts to which we asa profession are devoted, in 
common with the arts of peace in general, owe much to the 
providential fact that the crown of England devolved on a 
female Sovereign at the particular conjuncture when 
VICTORIA came to the throne, and that its wearer has been 
@ woman in whom the highest virtues have been combined 
with the purest and truest love of home and family 
happiness which has been manifested in the life of 
any monarch that ever sat on the English throne. The 
spirit of our national life has been one of quietness, albeit, 
as we have said, there have been painful outbreaks of those 
baser passions and that greed of conquest which lie beneath : 
and the long spell of comparative tranquillity we have 
enjoyed has given space for the growth of that peaceful and 
peaceable stability on which the permanent prosperity of 
every nation must in the long run depend. 

We have no thought of reviewing the progress of medi- 
cine drring the reign of Vicrorra. To do this in the most 
cursory way would require much greater space than we are 
able to devote to the subject. Meanwhile, there are one or 
two reflections which it may be worth while to offer for 
the consideration of our readers in this week of jubilee. 

The profession may be congratulated on the immense 
progress which has been made in developing the sciences 
of medicine and surgery, and especially in the develop- 
ment of two almost new branches of knowledge during 
the last half century. Turning to the Students’ Number 
of Tue Lancet for 1833 we find this significant remark : 
“In the medical department of the London University” 
(which was at that date a teaching university in Gower- 
street), “the student will find there are two subjects 
engaging the attention of two celebrated Professors which 
4re not taught in the other academical establishments; we 
allude to the lectures on Comparative Anatomy by Professor 
Grant, and thoseon Morbid Anatomy by Professor CARSWELL. 
wingse We have selected for especial notice the lectures of Pro- 





fessors GRANT and CARSWELL, as we find that comparative 
and morbid anatomy are subjects which do not appear to be 
entitled to the notice of the rulers in our chartered Colleges 
and Halls.” To the “ University of London” (which we now 
know as “ University College”), be it remembered, the pro- 
fession owes the development of these two branches of 
knowledge as special subjects of study ; and who among us 
can fail to perceive that out of the study of comparative and 
morbid anatomy has grown that physiology of medicine and 
surgery which is the distinguishing feature of the art of 
healing as we know it to-day? Physiclogy, properly so 
called, could have no real existence apart from com- 
parative anatomy and morbid anatomy. Not merely struc- 
ture but function is elucidated by the study of organic 
development in the light of comparative anatomy. And 
the inferences derived inductively from the study of de- 
velopment could only be corrected by the study of such 
departures from the normal type of structure as are found 
associated with disease, whether as causes or as effects. We 
have repeatedly called attention to the fact that mistakes 
may be very readily made if morbid anatomy bo scrutinised 
without carefulness to distinguish between changes which 
may have been the effects of abnormal function and those 
which were clearly the causes and not the consequences of 
error in the working of the organisms wherein they are dis- 
covered; but the avoidance of this class of error is to be 
sought and may be found in the combined light of compara- 
tive anatomy and morbid anatomy. Therefore, we say that 
the debt which medicine and surgery owe to the then London 
University in giving these two subjects an individual exist- 
ence among us cannot be overrated. A re-perusal of the 
introductory lecture delivered by Prof.GRANv at the opening 
of his course in 1833 would well repay the trouble. We 
venture to think that if a careful digest of all that has 
been achieved in medicine and surgery during the last fifty 
years were made and just conclusions drawn, it would be 
found that the progress achieved has been not only notably 
but almost exclusively due to the development of the two 
branches of knowledge especially inaugurated at the period 
named. : 

It is very interesting to note in this connexion how much 
we owe to the great and energetic race with which the 
family of our Sovereign very closely links us. We have no 
reason to be ashamed of our indebtedness as a nation to 
the infusion of that love of home life which dominates the 
German people, and which has done much to foster and 
strengthen our own peaceful disposition as a community 
of islanders. Nor need we try to veil or qualify the fact 
that to the medical savants of Germany we are under obli- 
gations of the largest and most practical description for 
contributions to the sum of medical knowledge, and in 
many respects for the formulation of the fundamental laws 
of our science and art. Her Majesty’s beneficent reign has 
been of the highest value to medical science, as we believe 
it has been to our national life as a whole. Medicine has 
made gigantic strides bet ween 1837 and 1887, and its progress 
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has been sensibly aided by—we will not say the patronage, 
but—the encouragement extended to its professors by the 
occupant of the throne, and conspicuously by the opportunity 
for advancement which has been afforded to all the sciences 
and the arts by the peaceful and enlightened influences of 
a period passed under the pure and happy auspices of a 
Sovereign who is not less loved than she is revered by 8 
loyal and affectionate people. GoD SAVE THE QUEEN, 
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Ir is natural that the recent researches into the nature of 
the contagium of scarlet fever should excite attention— 
both those prosecuted, on the one hand, by Dr, KLEIN in his 
investigations upon the relation between the Hendon dis- 
ease of cattle and milk scarlatina, and, on the other, by 
Dr. EptnGTon in an attempt to test the value of the hypo- 
thesis on which Dr. Jamieson had based a line of successful 
prophylactic treatment of scarlet fever. The disease is so 
common, its characters are so well marked, and its contagious- 
ness is so striking, that it cannot be surprising to find bacterio- 
logists keenly alive to the solution of the causes of its 
contagion, Nor was it likely that the researches referred 
to should have escaped criticism by those qualified to pass 
an opinion upon what is indeed a bacteriologist’s question ; 
as is to be found elsewhere in Mr. CROOKSHANK’S paper, 
which we publish to-day, and which was unavoidably held 
over last week, There is, we fear, a tendency to take 
sides in this matter; for it is plain that if Dr. Kiz1n’s 
conclusions be accepted as universally true of the materies 
morbi of scarlet fever, then Dr. Eprn@Ton’s must fall, and 
vice versd, We may remark here that a statement made in 
this journal a fortnight ago, which has been not unnaturally 
criticised, was not intended in the wide sense in which it 
was liable to be taken in conssquence of the inadvertent 
omission of the word “such” before the word “con- 
troversy ”—an omission which was overlooked in proof. We 
should be the last to close the door to scientific inquiry 
on any subject, especially one of this grave importance, 
There is nothing in common between the two series of 
results referred to, although, etiologically speaking, there 
is a far graver and wider issue presented in the one case 
than in the other. Perhaps one ground for their divergence 
is to be found in the distinctly different lines upon which 
the inquiry proceeded in each case. 

Taking them in chronological order, we have first the re- 
markable chain of evidence adduced by Mr. Powzr to prove 
that certain epidemics of scarlet fever traceable to infec- 
tion through milk were directly related to disease in the cows 
yielding the milk. The facts in support of this doctrine 
have been slowly accumulating ; and it may be remembered 
that some years ago Mr. PowER drew a somewhat similar 
conclusion in the study of the etiology of an outbreak of 
diphtheria. Mr. Powrr has therefore for some time had 
his mind prepared for the contingency that such diseases as 
scarlet fever and diphtheria may be communicable from 
animals to man. The duty that fell to Dr. KiErN was to 
establish, if possible, the identity of the human and bovine 
disease. In this task, we think, as we have previously 
intimated he was successful. The streptococcus which 
he detected in the sores on the udders of the affected 
Hendon cows, and by the inoculation of which he was 
enabled to reproduce in calves a fatal disease that resembled 








in its morbid anatomy the lesions of scarlet fever, supplie@ 
one link only in the chain of reasoning that led him to this 
important conclusion, and taken by itself could not, as 
Mr. CrooKsHANK points out, be held as direct evidence that 
the-Hendon disease was identical with human scarlet fever. 
Dr. KLEIN was satisfied of the identity of the original strepto- 
coccus and that which occurred somewhat sparsely in the 
blood and tissues of the inoculated animals; and his known 
skill as an expert in these matters should go far towards 
ensuring acceptance of the accuracy of his statement. The 
real crux of the matter lies, however, in the later stages of 
his inquiry, which were communicated to the Royal Society 
and detailed at the Royal Institution. His examination of 
scarlatinal blood proved the difficulties of the inquiry, and 
is in remarkable contrast with the same examinations con- 
ducted by Dr. Ep1naTon, who seems to have had but little 
trouble in obtaining from the blood in the early stages of 
the disease the bacillus which he holds to be characteristic 
of it, whilst at later periods there were found diplococci and 
streptococci, which appeared to replace the bacillus in the 
blood. There is, of course, considerable cogency in the 
argument that so scanty a growth of streptococci as 
Dr. KLEIN obtained from scarlatinal blood may have 
been due to accidental contamination, especially as 
no mention was made of any control experiments, 
But this view is outweighed by the further proofs 
adduced by Dr. KLEIN as to the identity in nature between 
the streptococcus of the Hendon cows, that found in the 
specimens of condensed milk connected with an outbreak of 
scarlatina, and that found in scarlatinal blood. It may be 
possible that the scarlet fever due to milk contamination is 
specifically distinct from other cases, but unless we are pre- 
pared to go so far we do not see any mode of escape from 
the conclusion to which Mr. Powkr’s and Dr. K.iErn’s 
investigations have led them. 

It is well, however, that so important a subject should 
be thoroughly viewed on all sides, and it is therefore 
a fortunate circumstance that Dr. EpINGTON’s researches 
should have been so far completed as to allow of their pub- 
lication whilst attention was still being directed to the 
subject through Dr. KLEINn’s inquiry. More especially is 
this important, since Dr. EDINGTON proceeded .on quite 
different lines, and devoted his main efforts to detect and 
isolate the specific contagium, of the existence of which 
in the desquamating epidermis there is little doubt. Dr. 
Jamieson had succeeded in preventing the spread of 
scarlet fever by assiduous attention to measures such as 
bathing and antiseptic inunction directed to remove the 
desquamation as soon as it formed ; and it was owing to 
this that he sought Professor CHIENR’s co-operation to have 
a thorough bacteriological investigation undertaken. The 
inquiry wasplaced in the hands of Dr. EpincTon, who pursued 
it with great ardour, and his report contains a record of a 
large number of micro-organisms which he detected in the 
desquamation and in the blood, whilst exercising every 
precaution against contamination. Most of these organisms 
seem to have been innocuous, for with only one did inocu- 
lations of animals produce any marked result. This 
was a bacillus, which occurred in every one of the tubes 
(an exception being in the case of a tube accidentally brvken 
before the organism had time to develop) inoculated with 
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the products of desquamation, and also in those obtained 
from the blood taken before the third day. Rabbits and 
guinea-pigs inoculated with this bacillus suffered from an 
erythema followed by desquamation ; and of two inocula- 
tions made in the calf, one was fatal, and the lesions found 
after death were declared to be similar to those in man in 
the early stage of scarlet fever. There are, however, some 
weak points in the reasoning in favour of this being the 
scarlatinal germ, which have been pointed out in these 
columns by Mr. CrooxsHANK or “M.D.” One is the close 
resemblance it bears to other non-pathogenic organisms 
that exist normally on the surface of the body. Then 
we have the curious association of this bacillus with 
other forms, most of which are indubitably little more 
than ectophytic parasites, and with one, which is not of this 
class (the diplococcus scarlatinz: sanguinis), the inter-rela- 
tion is singularly close. That the bacillus should not be 
found in the blood after the third day, nor in the cuticle 
till after the end of the third week is, as “ M.D.” remarks, a 
singular feature in the life-history of such organisme, 
Lastly, there is a possibility of contamination here also, as 
in the case of Dr. KLEIN’s experiments, 

Irreconcilable as these two series of researches are, they 
are both very suggestive, and point the way to further 
discovery. For whether the contagium of scarlet fever 
be a bacillus or a streptococcus, it has at any rate been 
demonstrated that it can be conveyed through milk, and 
transmitted thereby from the bovine to the human organism ; 
and it has also been shown, as much by Dr, JAMIESON’s treat- 
ment as by Dr. Eprn@Ton’s bacteriological study, that it is 
contained within the desquamating cuticle, and that it 
may be directly attacked and rendered impotent by reason 
of this fact. 1t is, of course, impossible for the subject to 
rest here, on public as well as on scientific grounds. The 
grave question of the transmissibility of the disease from 
cattle to mankind is not to be dismissed with contempt like 
that in which the Agricultural Department of the Privy 
Council would seem to hold the results of Mr. Powxr’s 
inquiry into the Hendon disease; nor, on the other side, can 
Dr. Eprneton’s circumstantial and elaborate reports of his 
discovery be set aside without an attempt to verify or 
refute them. Bacteriology has achieved many successes 
hitherto, but as great a triumph as any remains for 
it if it can demonstrate without dispute the specific 
organism which few can doubt underlies one of the most 
contagious of human diseases. Mr. CROOKSHANK’S sugges- 
tion of a Commission is deserving of note, but hitherto we 
have not gained so much from bacteriological committees of 
inquiry as to make us sanguine of a satisfactory result. 
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Ir is surprising that anyone interested commercially 
in the private asylum system should object to the Lunacy 
Bill introduced by the Government. Practically that mea- 
sure creates &8 monopoly, and the proprietors of “ licensed 
houses” existing at the date of the passing of the Act will 
be able to command their own prices for the establishments 
in their possession. Of course the legitimate and only 
rational way of settling the question would have been to buy 
out the owners or lessees of these houses. If the existence of 
asylums wherein lunatics are received and retained as a 
paying business is really opposed to the public welfare—in 








short, so opposed to it that Parliament deems it wise to 
prevent any extension of the commercial enterprise,—surely 
the system ought to have been at once abolished. Either 
there should be no limitation to the trade or it should be 
interdicted. Anything more monstrous, from an economic 
point of view, than the paltry and time-serving expedient 
which a spirit of parsimony and the influence of red-tape 
have combined to embody in this measure it would be 
difficult to conceive. This is the common-sense and only 
honest view of the matter. Meanwhile, as we have said, 
the proprietors of existing licensed houses have no cause to 
complain, and it is strange, indeed, that they should help to 
throw obstacles in the way of the passing of a measure so 
greatly to their advantage as the Bill now waiting the con- 
venience of the House of Commons to be engrossed on the 
statute book. It is impossible to conceive that any obstinate 
opposition will be offered to its progress by those who have 
nothing to lose, but, on the contrary, much to gain when it 
shall become law. 

There are doubtless some good features in the Govern- 
ment Bill: for example, that which—at least professedly 
—provides for the appeal of the alleged lunatic to an 
official and presumedly impartial judge; but even as 
regards this provision, meagre as it is, so much is left to 
“discretion” that we doubt whether anyone erroneously 
charged with being insane will be able to prove his sanity, 
If the Parliamentary Committee of the Medico-Psycho- 
logical Association should have its way, the last vestige 
of hope in this direction will be dissipated, The committee 
would fain place the judge under the direction of the doctor 
signing the certificate. If this were done, the whole pro- 
ceeding would be converted into a mere farce, Practically, 
the function of the lay judge or justice, as the Bill now 
stands, is to take the place of a guardian, and watch over 
the personal interests of the alleged lunatic, protecting him 
from ail other persons as a parent should protect a child. 
When once the decision has been arrived at that the case is 
to be placed under treatment in an asylum, the doctor will 
be free to make his diagnosis and to carry out his treatment 
without interference. The generally admitted objection to the 
law of lunacy as it stands is that the preliminary question 
whether a man is or is not soill as to necessitate his removal 
to an asylum is placed at the sole disposal of the doctor ; 
and the mere fact of a decision that he is in need of such 
treatment puts an end to the liberty of the subject, and by 
a stroke of the pen destroys his claim to the right of self- 
control, This is held—and we think rightly so—to be a 
grave fault of the law. This Bill has for one of its objects 
to give the person thus placed an appeal to the decision of 
a lay judge before being removed to an asylum. If any- 
thing whatever is done to limit that appeal, or to embarrass 
the alleged lunatic in its use, for anything we can see 
the Bill will be waste paper, and ought to be abandoned. 
We have therefore no hesitation in expressing hope that 
the committee of the Medico-Psychological Association will 
either withdraw its suggestion on this point, or that the 
Government will disregard it. Other objections urged—for 
example, that levelled against the judicious resolve that 
the medical practitioner who signs an urgency certificate 
shall not also sign the certificate on the subsequent peti- 
tion—having for their purpose to baffle the endeavour to 
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free an alleged lunatic from the toils of any scheme laid 
for him, strike us as equally absurd and inexplicable. 

Again, why should the endeavour to relieve medical prac- 
titioners from business which is in no sense professionel 
be opposed? The treatment of mental disease is one of 
the very highest departments of scientific medicine ; the 
trade in lunatic boarding and keeping is purely a busi- 
ness. Let there be no misapprehension as to what, 
precisely, we mean by these remarks, It cannot be 
supposed that we cherish any of the exploded theories 
about the inferiority of trade as a vocation. The man 
who employs his skill and acumen as a man of business 
in the keeping of boarding-houses for the insane is no legs 
to be respected than the man who makes a profit by his 
skill as a scientist and practitioner of the art of healing, 
but the two vocations are no more compatible than would 
be the teaching and preaching of religion and the keeping 
of religious houses in which converts were to be retained at 
a profit. The labourer is always worthy of his hire, but he 
must not engage in two branches of industry the one of 
which plays—or may be made to play—into the hands of 
the other. It is a worthy enterprise to cure the insane, 
and it is a worthy enterprise to care for the insane; but 
inasmuch as the profits made by keeping asylums are capable 
of being increased by tardy treatment and slow cure, the 
two vocations are distinctly incompatible. Let us never 
forget the dictum of the founder of Tuer LANcET on this 
point: “If you say to a doctor, ‘Sir, I will give you £300 
a year so long as my liver is diseased,’ what is the chance of 
having it cured?” It is useless to fly into a passion of vir- 
tuous indignation if we are suspected. We can only quite 
clear ourselves of suspicion by putting it out of the power 
of anyone to suspect us, therefore we protest that the pro- 
fession of medicine ought to clear itself of the possibility of 
any suspicion with regard to the care and cure of the 
insane. The opposition to this really very meagre Bill fills 
us, we confess, with astonishment. We heartily hope it will 
pass: not because we think it effective; it is very far from 
securing thorough reform. Nevertheless, as the best we are 
likely to get, it is a duty to urge the Legislature very 
earnestly to pass the measure. 


— 
> 





Or the several important papers contained in the volume 
of the Transactions of the Epidemiological Society which 
has just been issued, there is none which merits more 
serious attention than that presented by a Committee of the 
Society on the subject of vaccination. It is now many 
years since the Society put itself in communication with 
the profession, and collected evidence which was largely 
instrumental in bringing about legislation which has 
conferred untold benefits upon the kingdom. It was 
right, therefore, that after a lapse of years further 
inquiry should be made and a Committee appointed to 
report on the evidence which the present state of medical 
knowledge supplies as to the conditions affecting the pro- 
tection afforded by vaccination against death by small-pox 
occurring in persons contracting that disease. This Com- 
mittee, after seeking information from small-pox hospitals 
and from many practitioners, collected together the facts as 
to nearly ten thousand cases of this disease, and the results 
which are now published form the latest contribution to 





vaccination and small-pox statistics. Speaking generally 
these statistics fully substantiate the opinions previously 
held as to the protective value of vaccination, but when 
considered in detail they teach lessons which have not 
hitherto been fully understood. In previous papers on this 
subject it has been assumed that the appearances of vac- 
cination marks are not altered as the result of time; 
the Committee, however, have been led to adopt a different 
view, and the grounds upon which their opinion is based 
appear to be sufficient to warrant the conclusion at which 
they have arrived. 

When the death-rate from small-pox among unvaccinated 
persons is studied, it is found that there is a greater 
tendency to death when this disease attacks young 
children under five years of age than during the next 
quinquenniad ; from ten to fifteen years the death- 
rate still further decreases, but after this period it in- 
creases again. For persons possessing foveated cicatrices, 
the result of vaccination in infancy, the lowest death-rate 
is during the first five years of life; but as the protective 
effect of vaccination wears out, the fatality increases in 
each successive age period. For persons, however, with 
unfoveated cicatrices at the time of attack by small-pox, 
the story is altogether different. After the first five years 
of life this kind of vaccination appears at first sight to 
become more largely protective than is to be accounted for 
by any lessening of mortality due to increased age, and the 
Committee explain this circumstance by attributing it 
to the disappearance of foveation in some persons whose 
scars previously possessed this character, leading to their 
inclusion with others who had never at any period had 
other than plain cicatrices, thus giving at a later age 
an apparent protective value to plain cicatrices which 
is greater than they deserve. This opinion is supported 
by the fact that when another class is considered, 
those who at the time of attack by small-pox have no 
vaccination scars, althouzh they are stated to have been 
vaccinated, the same circumstance is observed; but the 
diminished fatality referred to does not occur until a later 
age period, leading to the conclusion that a longer period 
is required for the complete disappearance of a scar than 
for the loss of its foveation. This point is of so much 
interest that it deserves to be finally decided by direct 
observation of the changes in the appearance of vaccination 
scars in children ; and those who have charge of the young, 
either in families or in schools, would do well to record 
any alterations observable after periods of time. The 
importance of foveation, and especially of permanent 
foveation, is emphasised ; and certainly the kind of 
vaccination which produces scars of this character is that 
which should be aimed at. 

In discussing the effect of quantity of scars, the evidence 
collected by the Committee shows the urgent necessity for 
the production of the larger number of vesicles, and it may 
be hoped that a perusal of the report will lead every 
vaccinator not to rest content with a smaller number of 
vesicles than that recommended by the Local Government 
Board. 

The period of life at which revaccination should be 
performed must necessarily depend upon the character of 
the primary scars; but, umder any circumstances, the 
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statistics show that even where vaccination has been well 
performed a greater interval than fifteen years should not 
be allowed to elapse between the primary and secondary 
operation. Indeed, we are reminded of the conclusion of 
the German Commission, of which an excellent account is 


given in the same volume, that the duration of the pro- 


tection afforded by vaccination is on the average ten years. 

The small-pox hospitals have supplied the Committee 
with the most positive evidence as to the immunity from 
small-pox conferred by revaccination upon attendants on 
the sick. Of 734 persons thus employed, 79 had previously 
had small-pox, leaving 655, of whom 10 were not revacci- 
nated; all but these ten persons escaped small-pox, and all 
these ten were attacked. This should entirely dispose 
of the oft-repeated but erroneous statement of anti- 
vaccinationists that small-pox attendants escape disease 
from the fact that they are recruited from those who have 
already passed through an attack of small-pox. It is, 
indeed, impossible to read the evidence adduced on this 
point without understanding that it is within the power of 
every person absolutely to protect himself from all attacks 
of this disease. 

Some of the difficulties of the Committee in obtaining 
information may well be taken to heart by those who have 
the control of small-pox hospitals. It is upon the evidence 
these institutions afford that we must mainly rely for 
teaching the public the value of JENNER’s discovery, and 
the want of a uniform system of recording statistics at 
once becomes apparent when any attempt is made to 
utilise them. The Statistical Committee of the Metro- 
politan Asylums Board will, it is to be hoped, in the future 
ensure that the records of their own institutions will be 
free from this objection; for others we must rely upon the 
interest which all medical men take in so important a 
means for preventing disease. 


in 
> 


AN interesting contribution to the literature of the subject 
of the influence of infectious hospitals on houses in their 
neighbourhoods is contained in the last annual report on 
the health of the Hackney district. Dr. Trrpx, having 
convinced himself of the injurious influence which followed 
on the aggregation of small-pox patients in the Homerton 
Hospital, set himself to investigate the effects following the 
use of that hospital for the purpose of isolating cases of 
scarlet fever. In dealing with this disease in a district where 
compulsory notification is not in operation, greater diffi- 
culty is met with than is the case as regards small-pox, and 
this because the cases of the former disease reported to the 
health officer are not so numerous as in respect of the latter 
class of disease. But doing the best with the materials 
which were available, Dr. Tr1pz marked out the district 
around the hospital in circles having quarter-mile, half-mile, 
three-quarter mile, and one mile radii, in the same way as 
had been done with small-pox, and during 1886 he obtained 
the following results. In the quarter-mile area 44 out of 
283 houses were invaded; that is to say, 15°5 per cent. of 
the cases occurred there against 6:1 per cent. of houses 
in the whole district. Between the quarter-mile and half- 
mile radii there were 112 houses invaded, or 39°6 per cent. 
amongst 15 per cent. of the total number of houses, 
Between the half-mile and three-quarter-mile radii there 








were 35, and between the three-quarter-mile and one-mile 
radii 31 houses invaded, making a total of 23°4 per cent, of 
cases amongst 31°5 per cent. of the total houses, and outside 
the one-mile radius 61 houses were invaded, or 21°5 per cent. 
of all infected amongst 47'4 per cent. of the total number of 
houses. 

These figures might be regarded as indicating some 
injurious influence of the hospital on the population, but a 
glance at the map which illustrates the report goes to show 
that any such influence could not have been aerial, as in 
the case of small-pox, but that it might have been induced 
by personal contact, as during traffic, the disease existing 
chiefly in the streets which form approaches to the 
hospital. And not only so, but the disease attacked one 
group and spared another in the same area, and this 


| although the inhabitants of the area having immunity 





were poor, and were certainly not in the enjoyment of 
sanitary arrangements of a better sort than were their 
neighbours in localities infected. Then, again, there is an 
absence of that constancy which marked the influence of 
small-pox hospitals, The returns for scarlet fever in 1882, 
being submitted toa similar examination, are quite different 
from those for 1886, and they would point much less conclu- 
sively to any mischievous effect. Having regard to the 
total result of the inquiry set on foot, Dr. Trrpx gives his 
opinion to the effect that his statistics as to scarlet fever 
“show that it is not at all likely to spread from a hospital 
in the way that small-pox has done, and that, whilst it is 
almost certain that hospitals for small-pox in London have 
proved injurious, those for scarlet fever tend to reduce the 
spread of that disease.” 

We should hardly have gone so far as to draw this con- 
clusion from the facts to which this report is limited; but 
we find that it is at least in accord with previous experience 
in this respect. When Dr. THorNE THORNE published his 
official report on the influence of hospitals for infectious dis- 
eases, he, with the aid of Mr. Sarrtey Murpny, then resident 
medical officer to the London Fever Hospital, set out in a 
tabular and diagrammatic form the history of houses sur- 
rounding that hospital with regard to scarlet fever and to 
several other infectious fevers, The result was that over 
a series of years the number of attacks from scarlet fever in 
houses immediately surrounding the hospital happened to 
be slightly less than that which might have been expected 
to have occurred in a similar group of houses situated else- 
where than near an infectious hospital. Very similar 
experience was obtained at Sunderland and Warrington, 
where the infectious hospitals were situated in close 
proximity to the houses of the labouring classes, As yet 
the investigations into this subject have not been of the 
precise character that have marked the similar ones as to 
small-pox hospitals, and hence we think it wise not to 
draw any very definite deductions from them; but we can 
at least assert that, apart from spread of disease under 
conditions of personal contact, which should not be allowed 
in a properly administered hospital, scarlet fever hospitals 
have never been shown to have any but a beneficial effect 
on the communities providing them. 


— 
> 


Ir is understood that the Medical Council will appeal 
from the decision of the Court of Queea’s Bench in the cas 
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of Reg. versus the General Medical Council, The case, our 
readers will remember, was an application on behalf of Mr. 
H, F, Pantriper for a mandamus ordering the Medical 
Council to restore his name to the Register of Dentists, from 
which it had been removed under the Dentists Act, 1878. 
The name was erased in the following circumstances, Mr. 
PartTriner, though entitled to be registered under the 
Dentists Act in virtue of being in practice before it was 
passed, elected to be registered in virtue of a diploma in 
Dentistry which he held from the Royal College of Surgeons 
of Ireland, subject to the condition that he should not seek to 
attract business by advertising or by any practice considered 
by the College to be unbecoming. In 1883 the Royal College 
of Surgeons of Ireland withdrew or cancelled his diploma on 
the ground that Mr. PanTrrrpGE had attracted business by 
advertising. Mr. PArrripar’s diploma being w'thdrawn, 
his locus standi in the Register seemed to cease; and ac- 
cordingly the Medical Council in February, without any 
independent examination of the case, ordered the Registrar 
to erase his name from the Register. The Dentists Act 
differs in an important respect from the Medical Act. It 
does not contain a clause like Clause 28 of the Medical Act, 
which provides that Colleges or bodies exercising the power 
of striking off the names of any of their Members shall 
signify the same to the General Council; and that the 
Council may, if they see fit, direct the Registrar to erase 
from the Register the qualification derived from the College 
or body in respect of which such member was registered, 
always provided that the name of no person shall be erased 
on the ground of his adopting any particular theory of 
medicine or surgery. This provision is not repeated in the 
Dentists Act; and Mr. Frntay, Q.C., with much skill, argued 
that it must have been present to the framers of the later Act, 
and been by them intentionally omitted. From this position 
he went further, and argued that it was clearly not the in- 
tention of the Act to give the Medical Council power to erase 
except under Clause 13. The Court of Queen’s Bench 
endorsed this view, and laid down that the Council are not 
entitled to remove a dentist’s name from the Register, even 
under Section 13, merely on the report of any College or 
body that it had removed a given name from its list of 
members, except after an independent inquiry and proof 
that the person affected had been guilty of certain 
offences specified in the clause—viz., of infamous or dis- 
graceful conduct in a professional respect. 

This decision may be a very sound one in point of 
law, but it leads to some curious consequences. The 
Council is required to publish from time to time a correct 
copy of the Dentists’ Register. Obviously a Register is 
nothing if it is not correct. Is it possible for even the 
Queen’s Bench to require the Council to publish a Register 
that is incorrect? Clearly we think not. How, then, can 
the Court order the Council to register the possession of a 
qualification which has been cancelled? It may be said 
that Mr. PARTRIDGE was entitled to be registered in virtue 
of being in practice before 1878. So he was, but this title 
to registration lapsed after the first day of August, 1879. 
The consideration of such lapsed right to registration might 
advantageously have been remembered by the Council when 
it had to consider the question of erasing Mr. PARTRIDGE’s 
name, and made it a little more careful. But it was not. 





It is difficult to see in what sense Mr. PARTRIDGE can 
be registered under this decision. His name may be inserted, 
it is true; but what is a name in a Medical or Dental 
Register without the facts or letters which indicate the 
nature of the right to be there? The advantage of such a 
registration would be very doubtful. It could not excite 
anything but inquiry, and such inquiry would elicit the 
fact that the only qualification once possessed had been 
withdrawn, The case is one of the many which go to 
prove that the Medical Acts are drawn with culpable 
carelessness, and are more calculated to benefit the legal 
than the medical profession or the public. We shall be 
curious to see if the Court of Appeal will confirm a 
judgment which leaves both the Council and the suitor in 
such an unsatisfactory position, to say nothing of its 
tendency to encourage modes of attracting “ business” which 
we can only regard as derogatory to the dental profession 
and as militating against the interests of the public. 








Annotations. 
“ Ne quid nimis.” 


THE VACANCIES IN THE COUNCIL OF THE 
COLLEGE OF SURGEONS. 


On former occasions we have sought to influence the 
prospective action of the Fellows in their voting, with a 
view to secure such new members for the Council as would 
be most suitable for the attainment of those changes in the 
policy of the College that are sc much sought for by the 
profession at large. On this occasion matters are quite 
changed, and nothing that we can now say will have 
any influence on the immediate action or policy of the 
Council, directly or indirectly, seeing that the Council, 
for good or for evil, and notwithstanding the recent 
introduction among them of men more or less pledged 
to reform, have rejected all overtures made to them 
by their constituents. For the Council have now pre- 
sented their petition for a new Charter, which, while 
embracing considerable changes, some directly opposed 
to the wishes of the Fellows and Members, studiously 
ignores the three great desiderata as formulated at the 
annual meetings of the College and carried by overwhelming 
majorities. Nevertheless, it is desirable that all those who 
really wish to see the Council reformed should continue 
their efforts, and should vote only for such candidates 
for seats as will be likely to keep up and to extend 
the reform element which already exists, though in a 
minority at present. A few weeks ago we published a 
brief abstract of the changes sought by the Council, At 
the risk of seeming wearisome, we may remind our readers 
that these changes leave untouched the three great pro- 
posals made at and passed by the annual meetings—viz., 
(1) that the Council shall present a report (not a mere re- 
print of the Minutes of their proceedings) for bond-fide 
discussion by the annual meeting; (2) that no altera- 
tion in the Constitution, or in the relations of the 
College, or in any of its bye-laws or ordinances, shall be 
effected without the consent of the Fellows and Members 
convened to discuss the same; and (3) the principle that 
Members, under certain restrictions, as well as Fellows, 
shall take part in the election of, and sit as, members on the 
Council. These fundamental changes in the present consti- 
tution of the College have been discussed over and over again, 
and have been agreed to at the meetings of the Fellows 
and Members; but the Council of the College have answered 
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with a non possumus, and are now seeking for what will 
practically amount to the endorsement of this policy by the 
Privy Council. It remains to be seen with what success. 
The two Associations of Fellows and Members respectively 
have done, and we hope are still doing, their utmost to 
1ave their views represented in any new Charter that may 
be granted. It will indeed be strange in these days of 


general representation if the wishes of a large body of the | 


Fellows and the petition of some six thousand carefully 
educated Members of the College of Surgeons be entirely 


ignored in matters of such obvicus common sense as those | 


in dispute. Besides the three great questions just alluded 
to, there are continually cropping up questions in which the 
general practitioner is largely and chiefly concerned, and in 
legislating on which it is quite clear that his practical 
knowledge will prove of real service. 


THE CONJOINT COLLEGES. 


Tur following report on the utilisation of the vacant 
ground adjoining the Examination Hall on the Thames Em- 
bankment will be laid before the respective authorities of 
the two Colleges at early meetings:—“1. That a central 


theatre for lectures and demonstrations should constitute a | 


part of the proposed additional buildings. 2. That the 
central theatre should be built so as to contain seats for an 
audience of about 250 persons. 3. That the plan submitted 
by the architect be, in its general arrangements, adopted, 


Corps (many of them wearing the medals of two or three 
campaigns), and from those who had obtained certificates of 
preficiency and efficiency in ambulance duties. The equip- 
ment, stretchers, haversacks, and water-bottles were kindly 
supplied by Surgeon Lees Hall, A.M.D. (adjutant of the 
Volunteer Medical Staff Corps), whose services were extremely 
valuable, The various ambulance contingents paraded at 
Scotland-yard at 8 A.M. on the morning of Tuesday, when 
after a few words of address from Sir Charles Warren, they 
marched off to their allotted positions. Medical men were 
posted in various parts of the Abbey. Dr. H. G. W. Mackenzie 
| and Mr. Battle of St. Thomas’s Hospital were in the Triforium, 
Dr. Hawkins in the Peers’ Gallery, Mr. Farr at the north door, 
Dr. Marsden Low at Poets’ Corner, and the Chief Surgeon of 
the Metropolitan Police at the Royal entrance. Fortunately, 
their services were not called into requisition. The acci- 
dents and casualties treated by the ambulances were 
rather numerous than serious, and consisted mainly of 
individuals fainting and crushed by struggling in the 
crowd, fits, contusions, wounds, and injuries and frac- 
tures of limbs. At Piccadilly-circus so numerous at one 
period were these minor casualties that Dr. Kemp, the 
divisional surgeon in charge, felt himself compelled to 
utilise the Vine-street Police-station as a temporary hos- 
pital, All the details are not to hand, but it is roughly 
| computed that between 500 and 600 were treated in the 
| streets. The serious cases, fortunately few in number, in- 
| clude a fracture of skull, admitted into St. George’s Hos- 


and recommended to the two Colleges, it being understood | pital; concussion of brain and severe injuries of chest, 
that the theatre shall be constructed to contain about 250 resulting from a kick from a trooper’s horse, which shortly 
persons, and that the side wings be proportionately enlarged. | proved fatal. Dr. A. E. Hardy, house-surgeon to Charing- 
4, That, subject to the approval of the above resolutions by | cross Hospital, has kindly sent us the following list of cases 
the two Colleges, a subcommittee be appointed to investi- | treated at that hospital on the 2lst. Contusion 1, sprains 6, 
gate and report upon the best arrangements at present exist- various wounds (slight) 31; fractures, of the radius 2, fore- 
ing in scientific institutions in the construction of a lecture arm 1, leg1; dislocation of shoulder 1, alcoholism 5, syncope 
theatre and laboratories. 5. That. the appointment of the | 2, hysteria 1, epilepsy 7, sunstroke 2, brought in dead 1, 
subcommittee be left in the hands of the two Presidents of | trivial cases 11. Ten cases were admitted: severe con- 
the Colleges, and that the subcommittee be requested to | tusions 3, concussions 3, epilepsy 2, apoplexy 1, delirium 
report within four months,” |tremens 1, Altogether about 98 cases required attention. 
as | This is a fair example of the kind of cases treated during 
POLICE AMBULANCE ARRANGEMENTS ON | the day chiefly at the hospitals along the line of route—viz., 
JUBILEE DAY. | Charing-cross, St. George's, and Westminster. Every 
. . | assistance was given by the police, and the numerous cases 

THe ambulances consisted of six horse-ambulances and | 


various bearer sections. The horse-ambulances were posted | were rapidly tuamepertes to the hospitals or to their homes. 
| The arrangements, which were, we believe, made but a few 


as follows : -One in Scotland-yard, one in Dean’s-yard, one days before, were admirably carried out, and Sir Charles 
at King-street Police-station, one at Buckingham Palace, | Warren, the Commissioner of Police, and Mr. MacKellar, 


one in Cleveland-row (at the bottom of St. James’s-street), 


| F.R.C.S., Chief Surgeon, are entitled to the highest credit, 


and one at the entrance to Spring-gardens, opposite the | 


Union Club, The bearer sections occupied positions at 
Scotland-yard, Parliament-square, the Abbey, King-street 
Police-station, Hyde-park-corner, top of St. James’s-place, 
bottom of St. James’s-place, Piccadilly-circus, Waterloo- 
place, Spring-gardens, Charing-cross, and the Embankment 
end of Northumberland-avenue. Three of the horse-ambu- 
lances, fully equipped and with an efficient personnel, were 
kindly placed at the disposal of the police avthorities 
by Mr. John Furley of the St. John Ambulance Asso- 
ciation, whose name has been so long and honour- 


ably before the public in connexion with ambulance | 


work both in civil and military practice. Mr. Furley per- 
sonally superintended the working of his ambulances, and 
Mr. S. Osborn, as the surgical representative of the Order of 
St. John, was in charge of the horse-ambulance in Dean’s- 
yard. The permission of the General commanding the 
Home District having been obtained, the Volunteer Medical 
Staff Corps, under the command of Surgeon-Major Norton, 
furnished three strong detachments, consisting of about 
160 men. The police ambulances provided eight bearer 
sections, the men being specially selected for this duty from 
those .who had previously served in the Army Hospital 


| HYDROSTATIC PRESSURE IN INVERSION OF THE 
UTERUS. 


ProrressoR MAx Runae of Dorpat, having a case of 
inversion of the uterus, caused by a midwife pulling on the 
cord which had been allowed to remain without medical 
advice for nine weeks, made several fruitless endeavours to 
effect reduction by manipulation and by distension of the 
vagina, by means of Braun’s colpeurynter, which consists 

| merely of an indiarubber ball with thin walls, provided, like 
Barnes’s bags, with a tube and stopcock, He then bethought 
| himself of a plan recommended and practised successfully by 
Krukenberg—viz., the application of considerable hydro- 
static pressure to the vaginal canal, with the view of 
dilating the os uteri and of softening the inverted uterus 
itself. Professor Max Runge sprinkled the colpeurynter 
well with iodoform, and again introduced it, connecting it 
with a vessel of water hung at the height of about 
3 ft. 8in. above the bed. Communication between the 
colpeurynter and the water-vessel was kept open, the stop- 
cock not being turned off, and soa high degree of hydrostatic 
pressure was continually exerted, distending the vagina 
ces 
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and the os and compressing the body of the uterus. Next 
morning the pain caused by the apparatus became un- 
endurable, and thie patient pulled it away from her. Upon 
examination, it was found that the fundus had retreated 
within the oa, which was widely distended ; there was still, 
however, a partial inversion, which was readily reduced with 
the finger. The uterine cavity was then washed out with a 
carbolic solution, and a tampon of iodoform wool intro- 
daced into i The mucous membrane of the vagina 
showing signs of sloughing, it was well powdered with 
iodoform; ergot was also given. The parts were carefully 
dressed for some days, and the patient made a rapid recovery. 


DEGREES IN MEDICINE AND SURGERY FOR 
LONDON MEDICAL STUDENTS. 

AN extraordinary meeting of the Fellows of the Royal 
College of Physicians has been summoned for Monday next, 
at which a report from the delegates of the two Colleges on 
the granting of degrees in Medicine and Surgery will be 
submitted for approval. The chief features in the report 
are the refusal to undertake united action with University 
and King’s Colleges in the formation of a new University to 
confer degrees in Arte, Science, and Medicine, and the recom- 
mendation of an application for a charter and power to grant 
degrees in Medicine and Surgery by the two Colleges acting 
jointly, but independently of any other bodies. We under- 
stand that the charter will suggest a governing body of forty- 
eight persons (twenty-four from each College), and that 
power will also be sought to confer degrees on those who 
have already passed the examinations for the membership 
of the College of Surgeons and for the licentiateship of the 
College of Physicians. bata 

CONTAMINATION OF THE THAMES BY THE 

HENLEY REGATTA. 


Wuen last year we published a special report on the 
contamination of the Thames at the Henley regatta, the 
matter was brought before the House of Commons. To a 
question put by Mr. H. S. Wright, the President of the Local 
Government replied that the Thames Conservators, acting 
according to the Act passed in 1885, had drawn up bye- 
laws which would enable the owners of house boats to be 
prosecuted if the drainage of these vessels went into the 
Thames. The bye-laws only awaited the approval of Her 
Majesty in Council, With this assurance the public was 
lulled into a sense, we regret to say, of false security. On 
inquiry we find that even at this, the eleventh hour, the bye- 
laws in question have not yet received the Royal assent. The 
Henley regatta will be held on June 29th, 30th, and July lst, 
and the owners of house boats, steam launches, and other 
craft are still at liberty to drain their sewage into the chief 
drinking-water supply of London. This scandalous state 
of affairs seemed so inexplicable that we at once proceeded to 
inquire at the Thames Conservancy office as to what were the 
causes of such a dangerous delay. We were then informed 
that immediately after the publication of our report on the 
contamination of the Thames at the Henley regatta, the 
Thames Conservancy drew up a set of bye-laws calculated 
to put an end to the grievance. These, according to the 
law in such matters, were extensively advertised and 
objections invited, Such objections were entered, but they 
did not relate to the clauses protecting the Thames from 
contamination. It was the rules concerning the marking and 
numbering of the boats which elicited the opposition of many 
of the persons concerned, Nevertheless, thedelay waseffective 
in retarding the whole measure. The bye-laws had to be 
drawn up again ina modified form and once more advertised. 
A few objections were raised to this second project, but we 
have good reason to believe they were not of a serious 


— 





nature, so that there is now no valid reason for withholding 
the Royal assent. This may be obtained at any moment- 
perhaps, we were informed, in three days, or in three weeks, 
or in three months, We would earnestly urge that there is 
not an hour to be lost. The Thames Conservators, with 
commendable energy, have drawn up and printed a circular, 
which they will send to the owners of every house boat the 
moment the Royal sanction to the new bye-laws is given. 
This circular points out that by Clause 9 of the new regula- 
tions in question, a penalty will be inflicted on those who 
“cast or throw into or upon, or place or cause or suffer to fall 
or flow into or upon any of the places specified in Subsection 1 
of this bye-law, any sewage, rubbish, or other offensive matter 
or thing.” But till this bye-law is approved, custom, long 
established, allows the drainage of boats into the water 
on which they float. Rubbish, sand, and ballast may not be 
thrown into the river. This is forbidden by the 27th and 
28th Victoria. And the 29th and 30th Victoria prevents the 
drainage of houses into the Thames; but the Thames Con- 
servators do not consider that these Acts empower them to 
interfere with the construction of waterclosets on board 
vessels, even if these navigate the Thames above the intake 
for the drinking-water of London, On the other hand, fore- 
seeing that the Royal assent will probably not be obtained 
in time to prevent the mischief and danger caused by the 
large concourse of crafts at Henley during the regatta week, 
the Thames Conservators, at their own cost, have followed 
our suggestion and appointed two scavenging barges. These 
will pass up and down the course both morning and evening, 
so as to remove the contents of night-stools and all the 
garbage and refuse. It is to be hoped that the visitors will 
profit by this new facility placed at their disposal, and will 
not throw overboard anything likely to befoul the water. 
Nevertheless the bye-laws should have received the necessary 
sanction before this, and so important a matter ought not to 
have been left to mere voluntary effort. It is hardly yet too 
late; and we still hope to see this error of neglect rectified 
before the Henley regatta week. 


INCREASE OF ALCOHOLISM IN FRANCE. 


A SPECIAL commission appointed by the French Senate 
to investigate the above-nanted subject has drawn up a 
regular impeachment against the trade in alcohol. During 
the last ten years the consumption of alcohol in France 
has increased from 970,000 to 1,500,000 hectolitres. This, 
however, only represents the officially recognised traflic ; 
the fraudulent and clandestine trade in alcohol cannot 
be estimated, though it is considerable in amount, and 
the liquor thus vended must be vile in quality. The 
number of suicides attributed to excessive consumption 
of alcohol has multiplied sixfold during the ten years ia 
question—1874 to 1885, There were formerly 137 suicides 
per annum; there are now 868. In those departments where 
there has been a notable augmentation in the sale of alcohol, 
the number of recruits who have proved unfit for military 
service has increased fourfold. Criminal assaults have also 
largely multiplied in these same counties. The propor- 
tion of patients suffering from insanity due to alcoholism 
received in public asylums has, on an average, risen from 
9 to 16 per cent. during the last ten years. In certain de- 
partments, out of the total number of insane from all causes, 
the proportion given of those who are victims of alcoholism 
reaches the enormous figure of 21, and even, in one case, of 
28 per cent. During the last five years (1881-1885) there 
have been 51,000 insane received in the pubhe asylums, and 
of these no less than 7400 cases are said to have been traced to 
the excessive use of alcohol. Among the accidental deaths 
recorded, no less than 20 per cent. are attributed to drunken- 
ness; and the birth-rate has also notably decreased in those 
parts of the country where the use of alcohol has greatly 
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increased. Yet all these are but official figures, and the 
case would be even -worse if it were possible to record all | 
the facts that escape the control of the public authorities. | 
Nevertheless, the indictment is strong enough as it stands, 
and the Commission of the Senate have not failed to express 
their serious alarm and concern. To remedy the evil, it is 
proposed to increase the tax on alcohol, and to impose more | 
stringent regulations with respect to wine shops. This, | 
however, will scarcely meet the case. The phylloxera is 
undoubtedly in a great measure responsible for the increase 
of drunkenness in France. Given cheap and pure wine, there 
would probably be but littlealcoholism. Drunkennessisalmost 
unknown in wine-growing countries ; and intemperance in | 
France prevails principally in the northern departments, 
where the vine cannot grow. What is more particularly 
wanted is the stringent application of laws against the sale of 
bad alcoholics and adulterated wine, combined with facilities 
f transit, so that pure wine may be brought within reach 
of the poorer classes. When once the palate is accustomed 
to natural and wholesome wines, the intoxicants that do so 
much harm will be considered too coarse to be drunk with 
any sort of pleasure. A Spanish peasant from the vineyards 
of Andalusia, accustomed to the unsophisticated Manzanilla 
or the Montilla of his native country would find the schiedam 


drunk in Northern Europe inexpressibly nasty, It is 


difficult to prevent drinking by Act of Parliament, but the 
Legislature may seek to check fraud and adulteration. 


A CURIOUS VERDICT. 


AN inquest was held at the Crowndale Hall, Crowndale- 
road, on June 15th, by Dr. Wynn Westcott, deputy coroner 
for Central Middlesex, touching the death of a man aged 
fifty years. Deceased had been in pecuniary difficulties, and 
on one occasion, some three months ago, he stated that had 
he not been relieved he would have poisoned himself with 
the contents of a packet he produced from his pocket. About 
a fortnight before his death he disappeared from his home 
and was not heard of for a week, nor was his whereabouts 
subsequently traced. When he returned home on June 7th 
he appeared very ill, and was suffering from symptoms of 
gastric irritation. During the week he confessed to his wife 
that he had taken poison, and directed his son to the con- 
tents of his coat pocket. Two packets, each of which had 
been opened, were there found. They bore labels marked 
“ Oxalic acid,” “ Poison.” One packet was nearly empty, and 
a small quantity of the acid had been taken from the second 
packet. The chemist who sapplied the acid deposed that 
each packet originally contained half an ounce, but that he 
had no knowledge of the purchaser, as the poisons falling 
under Schedule B of the Sale of Poisons Act, it was not 
necessary that it should be signed for. Dr. Mac Larty, of 
204, Camden-road, was called to deceased on June 9th, whom 


| nothing abnormal about the brain. 
| showed signs of degeneration incidental to age, but were 





he found suffering from vomiting, pain in the stomach, and 
other symptoms of gastric irritation. Medicines were pre- 
scribed forthe alleviation of the patient’s troubles, but death 
from exhaustion ensued on June llth, two days later. | 
Although the wife of deceased knew that her husband had 
admitted taking poison, she did not tell Dr. Mac Larty of the 
circumstance ; consequently, in the absence of other evidence, 
there was no indication for other than symptomatic treat- 
ment. Very promptly, but unfortunately, an alkali was ad- 
ministered ; just the last drug one would think of giving in 
a case of oxalic acid poisoning, on account of the solubility 





of the sodic and potassic oxalates, compounds practically 
as poisonous as oxalic acid itself. There was no evidence, 
however, to show that any acid had been taken after deceased | 
returned home—that is, within three days of Dr. Mac Larty | 
seeing him. The necropsy was conducted by Mr. Pepper on | 
June 14th, the day before the inquest. The stomach was found | 


to be acutely inflamed, the whole surface presenting a bright- | 


| red appearance, varied by black arborescent markings due to 


coagulated blood in the veins of the submucosa. There 
was no corrosion. The lower half of the wsophagus was 
affected in much the same manner as the stomach, and 
there was slight corrugation of the mucous membrane at the 
cardiac end, The mucous membrane of the small intestine 
was much congested. In reply to the coroner, Mr. Pepper 
said he had no doubt that an irritant poison had been 


| taken, and that analysis showed this was not metallic, nor 


was it a mineral acid or caustic alkali. The condition of 


| the stomach might possibly have been caused by a large 


quantity of strong alcohol, but it was more consistent 
with poisoning by oxalic acid. He doubted if oxalic acid 
would be found in the stomach five days after it was 


exhibited, as it was soluble, and would be further got rid of 


by vomiting and diarrhea, The lungs were extremely 
congested, but there was no hepatisation. There was 
The viscera generally 


not so diseased but that life might have been considerably 
prolonged under ordinary conditions, Dr. Westcott advised 
the jury that a further analysis would probably disclose 
nothing more of importance, and that it did not seem 
necessary to adjourn the inquiry. The jury, after consulta- 
tion, returned a verdict of “Death from natural causes, 
accelerated by alcohol,” whereupon the coroner pointed out 
that the medical evidence went to show that the stomach 
had been acted on by some irritant poison, and that there 
was an entire absence of recent alcoholism. At his sug- 
gestion the verdict as registered ran, “ Death from syncope, 
consequent on inflammation of the stomach and gullet, but 
that how the latter was caused there was no direct evidence 
to show.” 


THE PATHOLOGY OF FATIGUE. 


Proresson ANGELO Mosso of Turin, with the aid of 
coadjutors in his laboratory, has for some years been working 
at the physiology of fatigue, and now he has turned his 
attention to the pathological manifestations of that physical 
condition. Fatigue carried beyond the moderate stage, at 
which it is decidedly, beneficial, subjects the blood to a 
decomposing process through the infiltration into it of 
substances which act as poisons—substances which, when 
injected into the circulation of healthy animals, induce 
malaise and all the signs of excessive exhaustion. The 
researches which seem to justify this finding are embodied 
in an elaborate paper recently submitted to the Accademia dei 
Lincei, and shortly to be made accessible in its printed Trans- 
actions, Fatigue, according to Prof. Mosso, when incurred 
within limits regulated by the resisting power of the subdject, 
has its pleasures and even joys—these being the expression 
of the organic consciousness that the active destruction of 
tissue is normally balanced by its reconstruction, a process 


| yielding the sense of reinforcement and exhilaration. It 


was on the soldiers of the Italian army that Mosso’s experi- 


| ments were made, and he has convinced himself that he 


has arrived at practical regulations as to the amount of 
exertion to be put forth on the march, as to the best distri- 
bution of the halts and of sleep, and as to the lightening of 
the weight each soldier hastocarry. The tent, for instance, 
which the Italian linesman has to take in his knapsack 
might, he thinks, be advantageously dispensed with. Again, 
the verata questio of the comparative strength of the much- 
extolled Roman legionary and his modern counterpart has 
not been neglected by Professor Mosso, who has even 
traversed the archeoloyical field in order to settle it. He 
has examined the richly-fursished museums of antique 
Roman armour and impedimenta scattered through the 
[talian cities, and he comes to the conclusion that in point 
of stature and bodily power the modern soldier is in no way 
inferior to the ancient. The Roman armies under the ablest 
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disciplinarians had their stragglers and their physically dis- 
tressed upon the march; while the treatment available for 
their wounded on the battlefield and the ambulance-tent 
was comparatively rude and ineffective. And yet they were 
the conquerors of the then known world. 


MORTALITY IN MANCHESTER. 


Tue high death-rate that has prevailed in Manchester in 
recent years, and the still higher rate that has been recorded 
there since the beginning of this year, seem to call for more 
local attention than has yet been given to the matter. The 
recorded death-ratein this city appears, from the Registrar- 
General’s returns, to have averaged 26 5 per 1000 in the five 
years it was 263 during 1886, and in the first 
twenty-four weeks of this year the annual rate has been 
equal to 30°7 per 1000. Now the mean death-rate in the 
twenty-eight largest English towns during the five years 
1881-85 did not exceed 21°5 per 1000, and was 20°9 in 1886; 
in the first twenty-four weeks of this year the mean annual 
death-rate in these towns was 21'2. These figures show a 
striking excess in the Manchester death-rate compared with 
the mean rate in the twenty-eight towns, an excess which 
has prevailed continuously during the past six years, and 
has been more strongly marked since the beginning of this 
year. In each of the last years Manchester has 
been placed last, or last but one, in the list of these towns 
ranged in the order of their rates of mortality from the 
lowest. If the recorded death-rates in these twenty-eight 
large towns be corrected for differences of age and sex dis- 
tribution, as is done by the Registrar-General in his annual 
summary, the result shows that the recorded and uncorrected 
death-rate in Manchester considerably understates the excess 
of mortality in the city. The age and sex proportion of 
Manchester is so exceptionally favourable to its mortality 
that the recorded death-rate in 1886 (26°3 per 1000) is raised 
by the Registrar-General’s method of correction to 294 
before it is fairly comparable with the corrected rates in 
the other large towns, and the general rate in England 
and Wales. The corrected rates in these twenty-eight 
large towns last year ranged from 17°6 in Brighton, 18°9 in 
Derby, 19°5 in Hull, and 20:0 in Bristol, to 26:1 in Liverpool, 
27°8 in Blackburn, 29°4 in Manchester, and 31°4 in Preston. 
All the four towns at the bottom of the list are Lancashire 
towns, to which may be added Bolton and Oldham, 
which stand next to them, with rates very little lower 
than the rate in Liverpool. The Manchester sanitary 
authority has, we believe, asserted that the Registrar- 
General under-estimates the present population of the city, 
and thus overstates its death-rate. So far as we know, 
however, no serious attempt has been made to prove the 
probability of this assertion, by furnishing returns of in- 
habited houses on the rate-books of the city. The numbers 
of births annually registered in the city since 1881, more- 
over, do not afford evidence of increase of population since 
the last census much exceeding the small rate that prevailed 
within the present boundaries of the city between 1871 and 
1881. We do not propose on the present occasion to discuss 
the causes of the long-continued high death-rate in Man- 
chester. It should, however, be noted with reference to 
the death-rate in 1886, which was almost identical with the 
rates in 1884 and 1885, (1) that the mortality from the 
principal zymotic diseases was considerably above the mean 
rate in the twenty-eight towns, and that the excess was 
especially marked in the mortality from scarlet fever and 
“fever,” which in mfost other towns shows a striking 
reduction resulting from improved sanitary organisation ; 
and (2) that the excess of mortality is conspicuous at all 
ages, infant mortality being 183 in Manchester, against 169 
in the twenty-eight towns, the death-rate among children 


1881-5; 
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and adults between one and sixty years was 16°0, instead of | 


MORTALITY IN MANCHESTER.—-MERCURIAL INJECTIONS. 


[Jone 25, 1887, 





11°8, in the aggregate population of the large towns, and the 
rate among persons over sixty years of age was 1014 per 
1000 living at those ages, against a mean rate of 77'l. Such 
facts as these should engage the serious consideration of the 
sanitary authority and of the ratepayers of the city of 
Manchester. 


MERCURIAL INJECTIONS. 


A piscusston has recently been taking place in the 
Brussels Medical and Scientific Society as to the relative 
advantages of mercurial injections and inunctions combined 
with internal medication. Dr. Thiry prefers the latter 
method, as he thinks injections are attended with serious 
risks and inconveniences. M. Ed, de Smeth, on the other 
hand, practises injections largely—in fact, always—when 
mercury is indicated in syphilitic patients. At present 
there are in his wards 24 such cases in which no less than 
900 injections have been given without any accident 
occurring; and M. de Smeth thinks that, as, apart 
from his own practice, M. Martineau has reported a 
series of 180,000 injections without any accident, Lewin 
300,000 with 20 abscesses, and Paikert 5000 without any, 
it cannot be said that this form of treatment is more liable 
to inconveniences than other forms. He points ont that there 
is a great difference between injecting insoluble salts, as 
calomel and the yellow oxide, in the way recommended by 
Scarienzo, upon which method M. Thiry’s experience of injec- 
tions was mainly gained, and injecting soluble salts, which is 
the plan he himself prefers and follows. Here, he says, the 
only objection to the injections is that the patient must be 
regularly seen by the doctor, which in private practice is 
sometimes.inconvenient. Of course care must be taken that 
the syringe is perfectly clean and that the liquid is well 
filtered. In order to illustrate the occasional importance of 
the rapid action which can only be obtained by the method 
of injecting soluble salts of mercury, M. de Smeth mentions 
a case of syphilitic laryngitis of so urgent a character that 
it was thought that laryngotomy would be needed. Iow- 
ever, by means of hypodermic injections repeated five or six 
times during the course of twenty-four hours all danger was 
averted. 


CORSETS AND TIGHT-LACING. 


Ir has always seemed to us to be somewhat of a satire on 
the work of nature that the female form should be thought 
to require the support of a corset in order to make it grace- 
ful. We observe therefore with satisfaction that ladies, and 
even young ladies, are here and there to be found who have 
with equal courage and good sense dispensed with this un- 
necessary article of dress, Among the majority who con- 
tinue to wear it there are also signs, though less pronounced ; 
of the same healthy tendency. Tight-lacing is yiewed with 
much less favour than formerly. Women as well as men are 
coming to see that artificial slenderness is no beauty, 
and indeed the sham and unreason apparent in a figure 
wantonly contracted must create in all thinking persons 
a feeling of repugnance which effectually prevents the 
possibility of admiration. Victims of this hurtful prac- 
tice and grievous error in taste are still, however, not un- 
common. Only a few days ago an inquest on the body of 
an elderly female revealed the fact that death was due to 
the direct consequences of her having the stays too tightly 
laced. This is by no means the first instance in which the 
coveted fineness of waist has been thus dearly purchased. 
It is, in fact, impossible that this custom can but injure 
health, for what are its effects? By tight-lacing, which 
forces together the elastic ribs and narrows the space within 
the thorax, free action of the lungs is obviously rendered 
impossible, the liver and heart are displaced, and the great 
bloodvessels unnaturally stretched, The organs placed at 
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ywer level are hardly less affected, and the pressure tells 
or less on every important structure between the 
collar-bone above and the pelvis below. The unfortunate 
worshipper of a false ideal thus loses with free respiration 
the due effect of the most powerful force which aids the 
heart in driving its blood through the body—the force of 

ioracic suction. Displacement of the heart, moreover, 
can only result in palpitation, or severer cardiac troubles. 
Thus it comes to pass that every organ and tissue is under- 
nourished, digestion is little more than a meaningless term, 
and healthy life in any part of the body is unknown. This 
may seem to be forcible language, but it is nevertheless the 
clothing of facts which it does not merely envelope, but in 
many cases fits with a strictness not incomparable to the 
tirm embrace of the most fashionably strait corset. 


more 


THE VETERINARY PROFESSION AND PUBLIC 
HEALTH. 


\ WELL-KNOWN veterinary surgeon has, in a letter to | 


The Times, protested against certain recent statements 
calculated to reflect on the attitude of the veterinary pro- 
fession towards the scientific study of animal diseases 
which are related to the health of man. We are convinced 
that it would be unfair to attack the whole profession because 
certain of its members have recently appeared less willing to 
value scientific observation than we think should have been 
the case. As matter of fact, however, diseases of the lower 
animals have hitherto been considered rather in relation to 
their effect upon these animals than to the health of man, 


For this no possible blame can attach to veterinarians; it | 
has been necessary in the first instance for the importance | 


of these maladies to be recognised ; but we are sure, now that 
some have assumed unexpected prominence, they will meet 
with all the consideration they deserve. The scientific study 
of disease, whether of man or of the lower animals, has 
become more possible during the last few years owing to 
the better opportunities which exist for its investigation, 


and a more definite knowledge is now expected than here- | 


tofore. No public health department is complete without 
the aid of those skilled in animal diseases, and we anticipate 
the need for services of this kind will not less stimulate the 
inquiries of veterinary surgeons than it has members of our 
own profession, It is not many years ago that human infec- 
tious diseases were not properly differentiated ; it will pro- 
bably not be long before those of animals are as well under- 
stood as are now human maladies of this kind. With the 
possibilities of experimental inquiry which are open to the 
veterinary profession, it may, indeed, be expected that the 
knowledge of animal diseases will soon be more precise 
than that of human maladies, 


DAIRY SCHOOLS. 


Tue future of dairy farming in this country is a subject 
possessed of no small interest for the whole population. 
The importance of fat in food, alike as a sustainer of mus- 
cular energy and of the body heat, is now better understood 
than formerly. The daily and universal need of milk, the 
difficulty in many quarters of obtaining it unadulterated, 
the well-founded accusations levelled at it of late years as a 
carrier of disease, not to mention many other matters 
relating to the quality and cost of dairy produce in general, 
must therefore commend themselves to us as cogent reasons 
why education should have more to do than it has had 
with teaching the best methods of conducting this great 
industry. We hear on all hands complaints of foreign com- 
petition, and it is not remarkable, nor on the whole to 
be regretted, that other nations compete with us in this 
department of trade. The public is better fed in con- 





would ask for in the interest of home producers; but 
nothing can be more reasonable than the proposal that 
dairy schools should be established in conjunction 
with dairy factories in various rural districts, This would 
strengthen the competition on our side, and would go 
far to ensure a general supply of sound produce and the 
correction of existing abuses, A suggestion has been made that 
such a scheme should be instituted with the help of a moderate 
Government grant. It would certainly be better, however, 
if the project could be worked without applying to the 
national exchequer; and it seems to us that farmers, by 
combining for this purpose, especially when assisted, as they 
must be, by the proceeds of the factories, might make the 
system work, and even pay, without aid from the State. 
If, however, a small grant or loan were necessary to start 
with, it should be easily possible to refund it within an 
appointed time. 


AS A SAFEGUARD AGAINST 
INSECTS. 


MANy people do not know how easily they can protect 
themselves and their children against the bites of gnats and 
other insects, Weak carbolic acid sponged on the skin and 
hair, and in some cases the clothing, will drive away the 
whole tribe. A great many children and not a few adults 
are tormented throughout the whole summer by minute 
enemies. We know persons who are afraid of picnics and 
even of their own gardens on this account. Clothing is an 
imperfect protection, for we have seen a child whose foot 
and ankle had been stung through the stocking so seriously 
that for days she could not wear a leather shoe. All this 
can be averted according to our experience, and that we 
believe of many others, by carbolic acid judiciously used, 
The safest plan is to keep a saturated solution of the acid. 
The solution cannot contain more than 6 or 7 per cent., and 
it may be added to water until the latter smells strongly. 
This may readily, and with perfect safety, be applied with a 

| sponge. We have no doubt that horses and cattle could be 
protected in the same way from the flies, which sometimes 
nearly madden them, and it even seems possible that that 
terrible scourge the African Tsetse fly, might be kept off in 
the same manner. : 


CARBOLIC ACID 


DEATH FROM CHLOROFORM AND FEAR. 


AN inquest recently held at University College Hospital 
on the body of a woman forty-one years of age opens up 
two important questions bearing upon the administration 
of volatile narcotics under special circumstances of disease. 
The patient had suffered from pleurisy, followed by effusion 
of serum into the left pleural cavity, and the operation to 
which she was subjected was that of tapping the chest in 


order to draw off the fluid. The needle was inserted, but as 
the fluid did not flow it was proposed to tap at a point 
| lower down. To quiet the anxiety of the patient, who had 
| become nervous, and who asked for chloroform for the 
second puncture, chloroform was administered, but before 
| the quantity put into the inhaler—about two drachms—was 
{ used up, the pulse stopped and death followed. In order to 
| give a chance of recovery, the fluid was drawn off from the 
| chest, and the other usual means of restoration were supplied, 
| but without avail. The post-mortem showed the heart to be 
fatty and empty, and death was returned as from syncope 
under chloroform. The two practical questions in con- 
|mexion with this untoward event are: (1) Is it extra 
| hazardous to administer an anesthetic when a pleural 
| cavity is charged with fluid? (2) Is it extra hazardous to 
| administer an anesthetic like chloroform after a patient 
has expressed fear or anxiety during an operation? In 
| answer to the first question, we should infer—although the 


sequence. It is not certainly any measure of protection we | matter has, we admit, been little argued—that in all cases 
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where the capacity of the chest is reduced by effusion of 
fluid or other cause there is some extra risk, and that in 
such cases local anssthesia is the safest method. On the 
second question we have less doubt. We believe, as we 
before expressed in these columns, that it is always an 
extra risk to administer chloroform when a patient is be- 
coming faint or nervous from fear. Chloroform acts on the 


heart like fear, and had better be avoided when nervous | 


trepidation leading to faintness is present. We do not for 
a moment say that this patient would not have died under 
any other method of anmsthesia, or that she might not 
have died if no anesthetic had been employed. But in the 


future it may perhaps be preferable, guided by the experience | 


here afforded, not to administer chloroform under any 
persuasion of the patient, when, with reduced capacity of 
respiration from mechanical impediment, there is nervous 
shock and threatened syncope from fear. 


JUBILEE HONOURS TO MEDICAL MEN. 


The Gazette published on the eve of Jubilee Day did not 
chronicle the fact of a peerage having been allotted to any 
medical maw. Well, the most we can say is that an oppor- 
tunity has been allowed to slip. 
member of our profession has ever been raised above the 
rank of a baronet. We are not disposed to magnify this 
grievance, but it is undoubtedly felt to be one, and it would 
have been an act of grace in this year of jubilee to wipe 
away the reproach that the practice of medicine disqualifies 
a man for very high social position. For the rest, the honours 
conferred on the profession, though scanty, are of a nature 
to be approved. Professor Garrod, always supposing he did 
not care to accept a baronetcy, is clearly entitled to knight- 
hood. Mr. MacLeod will wear his new hono ir v ith credit. 
The other honours have been appropriately conferred. As 
a whole, the Gazette is a meagre one; but while many 
aspirants will be disappointed, there is nothing to be urged 
against the little that has been bestowed. 


SPAYING FOR FIBROIDS. 


Dr. G. Zvoryxtn has collected statistics of nearly 300 
cases of spaying (Austratsia) for uterine fibroids. A large 
proportion of these are from English and American sources ; 
seven, however, are contributed by Russian surgeons, six by 
Dr. Zvorykin’s chief, Professor Lebedeff, and one by Dr. 
Salmanoff. Two of them are described as interstitial, three as 
multiple interstitial, one as interstitial cavernous, and one as 
subserous multiple interstitial. In all these seven cases, both 
ovaries, and in three of them more or less of the tubes, were 
remoyed. The hemorrhage from which all the patients had 
suffered ceased, and no bad symptoms occurred. Dr. 
Zvorykin compares spaying with myotomy, and believes the 
one to be as devoid of danger as the other. Spaying, he con- 
siders, is indicated in cavernous fibromata; in retro-cervical 
or inter-ligamentous tumours, where myotomy would be 
attended with danger; in all interstitial fibromata, especially 
in small ones where menorrhagia is the chief symptom; in 
subserous fibromata of large size, if they give rise to menor- 
rhagia; and in cases where the patient has become so 
anemic and weak that the loss of blood necessarily attendant 
on the operation of myotomy would be likely to affect her 
condition seriously. Spaying he considers contra-indicated 
in subserous fibroids with long pedicles which can easily be 
removed; in large interstitial fibroids causing symptoms of 
weight and bearing down, but unattended with menor- 
rhagia; in fibro-cystic tumours; in young subjects in 
whom fertility may be restored after myotomy ; and, lastly, 
in cases where the ovaries are enclosed in a mass of false 
membranes, and their removal is consequently attended with 
great difficrlty, 


The fact remains that no | 


THE HEALTH OF THE CROWN PRINCE, 


His Imperial Highness the Crown Prince of Germany 
| continues in excellent health, and the appearance of the 
larynx is quite satisfactory. There is now no congestion, 
though the ventricular bands are slightly relaxed. As the 
| Crown Prince could not possibly manage to keep very 
| quiet during the past week, Dr. Morell Mackenzie has not 
| yet thought it desirable to perform another operation. He 
| has, however, applied a solution of perchloride of iron 
on several occasions, and it is probable that some more 
|of the growth will be removed early next week. Dr, 
Norris Wolfenden has, by desire of “Dr. Mackenzie, been 
| added to the resident medical staff in attendance on the 
| Crown Prince at Norwood, in order that he may make 
applications to the larynx and report to Dr. Mackenzie on 
those days on which he does not examine the illustrious 
patient himself. 


THE CEREBRAL CENTRES FOR GASTRIC 
MOVEMENTS. 


| Dr. B.A. Hxasxo, of Dorpat, has recently followed up 
some researches of Oppenchowski, Knaut, and Dobbert upon 
|the mode in which the stomach is affected by cerebral 
influeaces. His experiments were conducted on no less 
than seventy-six dogs, by stimulating different regions of 
the brain by the faradaic current. He finds that the centres 
for the contraction of the cardiac extremity of the stomach 
are situated in the corpora quadrigemina, and that the 
nerve fibres connecting these centres with the cardiac pass 
in part down the spinal cord, but more especially along the 
pneumogastric. The centres for contraction of the sides of 
the stomach are likewise situated in the corpora quadri- 
gemina, the impulses travelling mainly through the spinal 
cord. The centre for the dilatation of the cardia—i.e., the 
origin of Oppenchowski’s “ dilator nerve of the cardia”—is 
situated at the junction between the lenticular nucleus 
with the anterior inferior extremity of the caudate nucleus 
close to the anterior commissure. The vagus is here the 
medium of communication with the cardia. The cardio- 
dilator fibres found by Knaut in the spinal cord appear to 
originate from some other not yet known centre in the cord 
or brain. From these researches Dr. Hlasko is inclined to 
doubt the existence of a single “ vomiting centre,” such as is 
believed in by many, He thinks that the different actions 
on the stomach and the abdominal and respiratory muscles 
which are concerned in the act of vomiting are probably 
each governed by a different centre. 


METROPOLITAN ASYLUMS BOARD. 


THE report as to small-pox prevalence in the metropolis 
which was presented at the meeting of the Asylums Board 
on Saturday continues to be satisfactory. In the preceding 
fortnight not a single patient had been admitted. Three 
had been discharged, and one only remained under treat- 
ment. When the size of London is considered, the almost 
complete absence of this disease is in every way noteworthy. 
Scarlet fever however, has been distinctly prevalent, as 
many as 452 cases being in the hospitals of the Board, 
together with five patients suffering from typhus and thirty 
from enteric fever. The Ambulance Committee have 
reported that so long as the hospital ships were kept open 
for the reception of patients, no further reduction of expenses 
could be made with due regard to an effective river and 
ambulance service; and even if the ships were closed, 
the staff would have to be maintained without much modi- 
fication for the protection of the managers’ property. We 
observe with satisfaction that the Chairman of the Board 
has received the honour of knighthood on the occasion of 
the Queen’s Jubilee. This proper recognition of the services 
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which are rendered to London by the hospital-providing 
authority for infectious diseases will give satisfaction to 
those who are cognisant of the difficulties against which the 
managers have to contend. It is indeed time that the com- 
plaints of other authorities as to the board’s expenditure 
should cease. That there have been carelessness and extra- 
vagance in the past there is no matter for doubt; but 
London is dependent, as are other communities, upon hospital 
provision for the prevention of disease, and we congratulate 
Sir Edwin Galsworthy and his colleagues upon the estimation 
in which their efforts are held by Her Majesty and her 
responsible advisers. 


THE JOHN LUCAS WALKER STUDENT IN 
PATHOLOGY. 


Dr. Wm. Hunter, M.D. Edin., F.R.S.E., &c., has 
elected the first holder of this studentship. Aftera brilliant 
university career, culminating in the Ettles Scholarship, 
Dr. Hunter took his M.B. degree at Edinburgh in 1883. 
He then acted for six months as assistant to Prof. Rutherford, 
and for the following six months as one of the resident 
physicians in the University wards of the Edinburgh Royal 
Infirmary. Since that time he has been engaged in original 
work on pathology at Vienna, Leipzig, and Edinburgh. His 
graduation thesis for the degree of M.D. on“ The Physiology 
and Pathology of Transfusion and the Fate of Extravasated 
3lood ” was awarded a gold medal. Other papers giving an 
account of his researches—chiefly on the pathology of the 
blood—have appeared in the Journal of Anatomy and 
Physiology and elsewhere. Dr. Hunter’s past success as an 
investigator of pathological problems, and the opportunities 
which he has had of becoming acquainted with experimental 
work as well as with morbid anatomy and histology, render 
him extremely well qualified to occupy worthily the post to 
which he has been elected. 


THE HOSPITAL SUNDAY FUND. 


Ir is too soon to take any accurate view of the success of 


the Hospital Sunday Fund this year, and of the dis- | 


cussion of the merits of our hospital system which 
has taken place in connexion with the Hospital Sunday 
anniversary, wide and important beyond precedent. We 
shall not delay a week in acknowledging the earnestness 
and energy of all helpers, lay and clerica), but we shall 
defer comment till we have more data in our possession. 


DYSACUSIS. 


M. Lannots has contributed to the Lyon Médical, No. 24, 
an interesting article on hyperacusis in facial paralysis and 
on the influence of mastication on the acuity of hearing. 
Amongst some individuals a very notable diminution of the 
faculty of hearing may be detected during mastication, and 
this diminution may even amount to actual deafness, so 
that on addressing the masticating individual not a syllable 
reaches his consciousness. In some cases of facial paralysis 


THE HOSPITAL SUNDAY FUND.—DYSACUSIS. 


been | 
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MEDICAL RELIEF IN GLASGOW AND THE CHARITY 
ORGANISATION SOCIETY. 


For some time past the families of the able-bodied poor 
have been attended by a medical practitioner appointed by 
the above Society for this purpose, and paid by it. The 
Society considers this provision essentially temporary, and 
now seeks to throw the duty of medically attending the 
able-bodied poor on the various medical charitable agencies, 
notably on the Glasgow Medical Mission, as “admirably suited 
for affording suitable attention to that class of the poor.” 
The Charity Organisation Society will still investigate-the 
cases, The question is a difficult one, the only thing clear 

| being that society at large should pay for this attendance, 
and not throw it on the gratuitous services of the pro- 
fession. 


THE HOSPITAL SATURDAY FUND. 

THE results of the recent Hospital Saturday collection, as 
so far announced, are still very unsatisfactory. The sum 
collected in factories was £6675 5s.,and by ladies in the 
£145 1s. Gd., a total £6820 6s. 6d., against 
£6702 9s, 3d. last year. There will be no adequate success in 
this matter till the committee of the Hospital Saturday Fund 
takes into its serious consideration the methods practised 
by similar committees in Birmingham, Sheflield, Sunder- 
land, and other provincial towns. 


streets of 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 


Tux deaths of the following foreign medical and scientific 
men are announced: — Dr, Eduard Heymann, Geheimer 
Sanitiitsrath, of Berlin, at the age of seventy-one, — Dr. 
Gustav Hauck, Geheimer Sanitiitsrath, of Berlin, at the age 
of seventy-six. — Dr, D. Jaime Vilar y Colom, editor of the 

| Spanish medical journal, Za Lanceta, published at Bar- 
celona,—Dr. T. R. Pasternatski, docent of mental diseases in 
Warsaw, at the age of thirty-nine.—Dr. A. Zagumeni of St. 
Petersburg, having after many fruitless endeavours failed 
in obtaining a professorship of chemistry in Warsaw, Kieff, 
or St. Petersburg, poisoned himself with prussic acid, He 
was forty-two years of age, a Doctor of Medicine, Master of 
Chemistry, and “ Laborant” of the Academy of Sciences, 


THE REMOVAL OF A SPINAL TUMOUR. 


WE are glad to be able to report the continued good 
progress towards recovery of the patient from whom the 
tumour was removed from the spinal canal on June 9th, a 
short account of which we gave in our issue of the 18th 
(p. 1244). Comparatively little improvement in the condi- 
tion of the lower extremities has as yet been noted, and there 
is much discharge of cerebro-spinal fluid from the wound, 
but the temperature indicates an sseptic course, whilst the 
general condition of the patient is improving. 


a distressing sensation in the ear of the paralysed side may | 


be experienced, and this has gone incorrectly by the name 
of hyperacusis, The tensor tympani or interna! muscle of 
the malleus receives its nerve supply through a small branch 


from the otic ganglion on the third part of the fifth nerve. | 


It is held, therefore, that in paralysis of the facial nerve the 
auditory phenomenon is due to concomitant paralysis of the 
stapedius, which is believed to be supplied by the facial nerve, 
but this nerve does not supply the tensor tympani. The 
diminished auditory capacity observed in some individuals 
during contraction of the masseter and other muscles sup- 
plied by the motor part of the fifth nerve is the result of a 
simultaneous but too energetic contraction of the tensor 
tympani, which is innervated motorially by the fifth nerve 


OXIDISING ACTION OF TURPENTINE ON ALCOHOL. 


In the method of preserving biological specimens proposed 
by Mr. M‘Alpine of Melbourne, which consists in abstracting 
their moisture with alcohol after hardening in chromic acid, 
| and then placing the specimen in turpentine for some time, 

great discrepancies are found to arise according as the 
alcohol is or is not allowed to evaporate from the specimen 
before dipping it into the turpentine. An explanation of 
this discrepancy has just been suggested by some recent 
experiments of Mr. Steedman of Victoria, who finds that 
dilute ethyl alcohol becomes oxidised to acetic acid in pre- 
| sence of air and turpentine. Thus a clear glass 16-0z. bottle 
| containing two drachms of alcohol one drachm of turpentine, 
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and one ounce of water, corked securely, and left exposed to | 


a temperature averaging about 80° F. for three months, was 
found to contain a liquid which was decidedly acid from the 
presence of acetic acid. 


SINE CURRICULO DENTAL EXAMINATIONS, 


Ar last the Royal College of Surgeons of Edinburgh have 
given notice that they will close their doors to sine curriculo 
men for the dental examination after the end of next year, 
and we sincerely hope that the Irish College and the Faculty 
of Physicians and Surgeons of Glasgow will do the same. 
It is now nine years (less one month) since the passing of the 
Dentists Act: surely that is sufficient time for any man in 
practice to prepare for and pass the Licentiateship in Dental 
Surgery. Not only can no good accrue either to the dental 
profession or to the general public by the examining boards 
admitting men who have not had a hospital training, but 
they lay themselves open to the charge of being actuated 
by pecuniary motives. 


QUEEN’S COLLEGE, BIRMINGHAM. 


AT a meeting of the Council on the 16th inst., Mr. Bennett 
May, F.R.C.S., B.S., surgeon to Queen’s Hospital, was elected 
to the chair of Professor of Surgery, to fill the vacancy 
caused by the resignation of Mr. Furneaux Jordan. 


DIPHTHERIA IN ONTARIO. 


GREAT prominence is given in the last annual report of 
the Provincial Board of Health of Ontario to the history 
and causes of diphtheria, that disease having prevailed 
during 1886 in the area under the Board’s jurisdiction to an 
extent unprecedented and unequalled in the history of the 
province. The death-rate reached 0°76 per 1000 of the popu- 
lation, the total deaths having been 1470. 
the disease is discussed at considerable length, and the 
views of German, English, and other authorities are referred 
to. Regulations as to the prevention of the infection, such 
as have been drafted by the Provincial Board, are also set 
forth in detail. Dr. Chas. W. Covernton, chairman of the 
Board, also deals with the subject in his introductory 
chapter as to the matters which have occupied the atten- 
tion of the Board during the year reported on. 


DRY HOT-AIR BATHS FOR SYPHILITIC PATIENTS. | 


Dr. StePANOFF of Moscow has contrived a plan of treating 
patients suffering from syphilis which has resisted mer- 
curial and iodine treatment. He has had a box or bath con- 
structed with an iron bottom lined with thick felt, in which 
the patient is placed. The bath is heated to about 170° to 
190° F, by means of two Bunsen’s lamps, each consisting of 
five burners, After the patient has been “ baked” he is put to 
bed and covered with blankets, so as to prolong the sweating 
process commenced in the bath for an extra half-hour. 
After this he is allowed to dress and go into the ward to his 
dinner. 
eliminated from the system and the patient’s condition 


greatly improves, and after a course mercury is found | 


to act quickly and energetically. 


THE CHEMICAL EQUIVALENT OF ZINC. 


Lrgut.-Cor, ReyNoips and Proressor RAMSAY have com- 
municated to the Chemical Society the result of a series of 
twenty-nine experiments, conducted with great care, with 
the object of determining the exact equivalent of zinc. The 
zinc used was prepared by electrolysis from sulphate of zinc, 
the final sample being so nearly pure that dilute acid 
would scarcely act on it, The equivalent arrived at was 
65°4787 + 0 016135, 


The etiology of | 


By means of these baths the mercury is rapidly | 


| 
FOREIGN UNIVERSITY INTELLIGENCE. 

Dorpat.—Dr. Friedreich Schultze, Extraordinary Professor 
in Heidelberg, has been offered the chair of Special Patho- 
logy and Therapeutics, vacated, by Professor A. Weil on 
account of ill health. 

Kasan.—Dr. Bogoluboff, Professor of Clinical Surgery, is 
about to retire in consequence of ill health. The Vrach 
understands that the chair will be given to Dr. V. T. Razu- 
movski, privat docent for Operative Surgery in the same 
University, 

Leipsig. — Professor de Bary of Strasburg has been 
appointed to the Professorship of Botany. 

Madrid.—Notice has just been given that a concurso is to 
be held immediately, forthe selection of the directors of, and 
assistants in, the medico-legal laboratories of Madrid, Bar- 
celona, and Seville, which institutions were established, on 
paper at least, about a year ago. 

Poitiers.—M. le Dr, Buffet-Delmas has been appointed 
acting Professor of Anatomy and Physiology. 

Prague.—A memorial which has recently been presented 
to the Berlin authorities, requesting that study in Prague 
might be recognised in the case of students of German 
nationality has not been acceded to. 

St. Petersburg (Military Medical Academy).—Dr. Tara- 
netski, Prosector of Anatomy, has been appointed to the 
Professorship of the same subject, vacated by Professor V. 
Gruber. Professor T. T. Nasiloff was also appointed to 
the chair of Surgery lately held by Professor Kolomnin, 
deceased. 


THE repetition of the Jubilee service in Westminster 
Abbey on the 22nd inst. was attended by a large con- 
| gregation. As we announced in our last issue, the admis- 
sions were in great part by ticket, given in consideration of 
donations for hospital assistance. A third of the receipts goes 
| to Westminster Hospital, whose secretary has sustained the 
chief burden of the arrangements; a third to the Hospital 
Sunday Fund; and a third to the Western Dispensary and 
the Hospital Saturday Fund jointly. 


We learn that the report published by an evening con- 
temporary a few days ago, to the effect that measles was 
very prevalent amongst the boys in Winchester College, 
was exaggerated. There are a few cases of German measles 
in the school sanatorium, but, contrary to what had been 
| stated, the cricket match between Winchester and Eton has 

not been postponed, but commences this day (Friday), 


Mr. F. J. WritrAmson, of Esher, has been entrusted 
with the commission of executing the marble statue of the 
Queen, which the Royal Colleges of Physicians and Surgeons 
have resolved to place in the Examination Hall to celebrate 
the Jubilee of Her Majesty’s reign. It is to be finished by 
June of next year and will be placed on the half-landing 

| facing the entrance to the Hall, 


A GENERAL meeting of the Zoological Society of London 
| was held on the 16th inst.,on the lawn of the Society's 
| gardens, which was reserved for the occasion. Professor 
| Flower, the president, delivered an address in which he 

reviewed the history of the Zoological Society from its 
| foundation in the year 1826, 


CHOLERA is stated to be again spreading rapidly in 
Tonkin. The circumstance is all the more important 
| because it was from Tonkin that cholera was first imported 
|into the military port of Toulon, whence resilted the 
' serious epidemic of 1884-86, 
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JUBILEE MEDICAL HONOURS, 


THE QUEEN, on the occasion of Her Majesty’s Jubilee, has 
been graciously pleased to order the following appointments 
and promotions to be made: 

Knights. 

Dr. Garrod 

G. H. MacLeod, Esq., Queen’s Surgeon, Edinburgh. 

Dr. Aitken, Netley Hospital. 

ORDER OF THE BATH. 
Ordinary Member of the Milit ry Division of the 
Second Class, or Knights Commanders. 

Surgeon-General John Harrie Ker Innes, C.B., lonorary 
Surgeon to the Queen. 

Additional Members of the Military Division of the 

Second Class, or Knights Commanders. 

Inspector-General of Hospitals William Mackenzie, M.D., 
C.B., C.S.L, Indian Medical Service, Honorary Physician to 

e Queen, 

Inspector-General of Hospitals and Fleets James Jenkins, 
C.B., Royal Navy. 

Knights Commanders (Civil Division). 

John Simon, Esq., M.D., C.B., late Medical Officer, Privy 
Council Office, 

Dr. Arthur Mitchell, M.D., C.B., Lunacy Commissioner, 
Scotland. 

Ordinary Members of the Military Division of the 
Third Class, or Companions. 

Inspector-General of Hospitals and Fleets James Nicholas 
Dick, Royal Navy. 

Surgeon-General Herbert Taylor Reade, V.C., Medical 
Staff. 

Deputy Surgeon-General Jeffery Allen Marston, M.D., 
Medical Staff. 

An Ordinary Member of the Civil Division of the Third Class, 
or Companion. 

Professor W. H. Flower, British Museum, 

ORDER oF St, MICHAEL AND St. GEORGE. 
Ordinary Member of the Second Class, or Knight Commander 

James Alexander Grant, Esq., M.D., of Ottawa, in the 
Dominion of Canada, 

. Companion. 

Sir Oscar Clayton, 

The Queen has been pleased to give orders for the appoint- 
ment of the undermentioned oflicer to be a Companion of 
the “ Distinguished Service Order” : 

For Operations in Burmah., 
Fleet-Surgeon Thomas D’Arcy Bromlow, M.D., Royal Navy. 
The Queen has been graciously pleased to confer the 


decoration of the Royal Red Cross upon the undermentioned | 


Nursing Sisters under the provisions of Clause 5 of Her 
Majesty’s Warrant, dated April 23rd, 1883:—Miss Louisa 
Jane Mackay, Army Nursing Sister; Miss Christina 
Fergusson, Army Nursing Sister; Miss A. B. Holland, Army 
Nursing Sister; Miss Edith King, Stafford-house Committee ; 
Miss Emma Durham, Stafford-house Committee. 


The following members of the Veterinary profession have 
also participated in the distribution of honours : 


Knight 
H. L. Simpson, Esq., Mayor of Windsor, President of the 
Royal Veterinary Coilege. 


Ordinary Members of the Civil Division of the Third Class 
or Companions of the Order of the Bath. 
Principal Veterinary Surgeon George Fleming, Head- 
Quarters Staff of the Army. 
“ ne Brown, Agricultural Department of the Privy 
ouncil. 


A Mr. D. O. Miits has given 80,000 dols. for the 


purpose of erecting a new building on the grounds of | 
Bellevue Hospital, New York, which will be used mainly as | — 
' received. 


& training school for male nurses. 


| voluntary effort. 


THE HOSPITAL SUNDAY FUND. 

On the 16th inst. a public meeting in aid of the Hospital 
Sunday Fund was held at Wellington Hall, Islington. The 
Islington north and north-west district contains eleven hos- 
pitals and six dispensaries benefiting from the fund. In 
1886 these institutions relieved 6243 in-patients and 105,840 
out-patients; their total income was £52,581 and their total 
expenditure £60,346. The chair was taken by the Rev. 
Il. W. Barlow (Vicar of Islington), who was supported by 
Sir A. K, Rollit, M.P., the Rev. Canon Hurst, the Rey. Dr. 
Allon, the Hon. Conrad Dillon, and others, The chairman 
having briefly opened the meeting, Sir Albert Rollit, M.P., 
moved the first resolution, insisting upon the importance of 
maintaining the hospitals in the utmost efficiency, and 
urging the clergy to earnestly appeal to their congregations 
in order to secure that the whole sum collected on Hos- 
pital Sunday should not be less than £100,000. He said 
that the great deficiencies which had arisen in the funds 
of the hospitals were a breach in the continuity of the 
history of the century. At the beginning of the century 
there were only 51 of these institutions, and at present 
there were 496 scattered over the United Kingdom. This 
was a thing to be proud of, and was characteristic of the 
humane spirit of theage. The Hon. Conrad Dillon seconded 
the resolution, pointing out that the sanitary education 
given by the hospitals was very great. The motion having 
been carried, the Rev. Canon Hurst moved the second resolu- 
tion, regretting that in the year 1886 the deficit of the 
hospitals in that district amounted to £8000, and pledging 
the meeting to increased exertion to prevent a repetition of 
the deficiency. Dr, Glover seconded the resolution, He 
said that the hospital accommodation of London at present 
was barely suflicient to meet the cases of urgent necessity, 
while cases of chronic disease had to suffer in consequence. 
The expenditure of the hospitals was very narrowly watched 
nowadays by business men, and extravagance was almost 
impossible. The resolution was carried, and the meeting 
terminated with a vote of thanks to the chairman, 


On the 17th inst. a meeting was held at Stratford Town- 
hall. The Stratford and East-end district contains seven 
hospitals and five dispensaries benefiting under the fund. 
In 1886 these institutions relieved 14,190 in-patients and 
189,401 out-patients; their total income was £78,565 and 
their total expenditure £109,399. The chair was taken by 
Mr. John Meeson, Mayor of Stratford. Lord Rosebery 
moved the first resolution, which was similar to the ore 
moyed by Sir Albert Rollit, M.P., at Islington on the 16.h 
inst. He said that if we are to continue facing a deficit 
every year with regard to hospitals, the natural result would 
be that they must come upon the rates, This he was not 
in favour of, for two reasons—one being that the rates are 
high enough already, and the second because he believed 
that the best of all energy and of ail motive powers is 
Zeal cannot be bought. Again, where 
subscriptions are voluntary the subscribers look out very 
closely to see that their money is well spent. Lord Rose- 
bery expressed the opinion that this was not the case 
with rate-supported hospitals, and alluded to the recent 
disclosures respecting the management and expenditure of 
the Eastern Hospital. Canon Scott, Sir Edmund Hay Currie, 
Mr. Forrest Fulton, and others also addressed the meeting. 

In the afternoon of the same day another meeting was 
held at Westminster Town-hall, the Dean of Westminster 
presiding, and resolutions were passed similar to those 
passed at all the previous meetings. 


On the 18th inst. the last of the series of meetings was held 
at the People’s Palace, under the Presidency of the Duke of 
Cambridge. Among those present were the Right Hon, C, T. 
Ritchie, (M.P.), Sir Edmund Hay Currie, the Bishop of 
Bedford, Mr. J. H. Buxton, Mr, H. C. Burdett, and Canon 
Scott. The chairman, in opening the proceedings, referred 
to the great and useful work carried on by the hospitals. 


| More especially, he said, were those institutions deserving of 


liberal public support in the East-end, for it was there that 
their assistance was most essential. He concluded by mov- 
ing the usual resolution. Mr. Ritchie, M.P., in seconding 


| the motion, said that he trusted that the public would do 


away with the scandalous state of things under which the 
hospitals were spending £100,000 a year more than 
The resolution having been supported by the 
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Bishop of Bedford, it was carried unanimously. Sir | 
Edmund Hay Currie then moved a second resolution, re- 
gretting that the deficit in the accounts of the hospitals of | 
East London amounted to £30,000 in the year 1886. He} 
said that there were no fewer than 2100 beds unoccupied in 
the eastern hospitals. Mr. J. H. Buxton seconded the resolu- 
tion, which was also carried unanimously. A vote of thanks 
to the chairman having been carried with acclamation and 
brie” 7 acknowledged, the meeting terminated. 


On the 19th inst. the annual collections were made at 
nearly all the churches, and other places of worship in the 
metropolis. The congregations were as a rule good, espe- 
cially in the West-end, the large number of visitors in town 
for the jubilee festivities having a marked effect upon the 
ordinary attendance. 


The following is a list of the principal contributions 
which have up to the time of our going to press been re- 
ceived by the secretary of the fund:—St. Michael, Chester- 
equare (Rev. Canon Fleming, B.D.), £1023; St. Jude’s (Rev. 
D. Forrest), £800; St. Paul’s Cathedral, £232; Holy Trinity, 
Kilburn, £81; St. John the Evangelist, Penge, £85; St. 
Peter's, Brockley, £69; St. Matthew’s, Brixton-hill, £70; 
All Saints’, Blackheath, £75; Dulwich College Chapel, £50; 
St. Marylebone Presbyterian Church, £56; Barnes, Surrey, 
Parish Church, £54; Amelia, Countess! of Lauderdale, £50 ; 
St. Mark’s, North Audley-street, £146; St. Saviour’s, 
Pimlico, £52; St, Mark’s, Reigate, £84; Brixton Unitarian 
Church, £58; St. Paul’s, Forest-hill, £66; St. Andrew’s, 
Wells-street, £114; St. John’s, Clapham-rise, £61; Trinity | 
Church, Hampstead, with St. Cuthbert’s, £91; St. Michael's 
Parish Church, Highgate, £66; All Saints’, Margaret-street,£70; 
Metropolitan Tabernacle (Rev, C. H. Spurgeon), £250; St. 
Matthew’s, Denmark-hill, £56; St. Matthew and Holy Trinity 
Missions, Upper Clapton, E., £100; Mr. James Carnegie, £50; 
the Temple Church, £273; St. Stephen’s, Wandsworth, £60; 
City Temple, £58; Clapton Park Congregational Chapel, 
£100; Christ Church, Highbury, £113; All Saints’, Ennis- 
more Gardens, £357; St. Mark, Hamilton-terrace, £295; | 
St. Paul’s, South Hampstead, £104; St. Paul’s Pres- | 
byterian Church, Westbourne Grove, £63; Hampstead 
Parish Church, £70; Westminster Abbey (afternoon ser- | 
vice at St. Margaret’s), £58; St. Stephen’s, Ealing, | 
£129; Christ Church, St. Marylebone, £52; St. Pauls, | 
Clapham, £50; St. Peter’s, Dulwich Common, and St. 
Dunstan’s, £51; St. James’s, Kidbrook, £141; St. John’s | 
Presbyterian Church, Forest-hill, £87; Clapham Parish 
Church, £58; St. James’s, Piccadilly, £182; Holy Trinity, 
Sydenham, £120; Brixton-hill Wesleyan Chapel and Schools, 
£79; St. James’s, Paddington, £189; Trinity, St. Maryle- 
bone, £84; Lewisham High-road Congregational Church, 
£57; Sir W. B. Gurdon, £50; St. Mary’s New Church, Stoke 
Newington, £58, 

The secretary of the Fund has also received £820, being 
the third, less expenses, of the receipts derived from the 
repetition of the Jubilee service in Westminster Abbey on 
the 22nd inst. 

According to the last reports received previous to our going 
to press the sum total of the subscriptions up to that time 
amounted to over £12,000. 





THE CROWN PRINCE OF GERMANY: NATURE 
OF THE LARYNGEAL GROWTH. 


Tue following is a translation of the report (published in 
the Berliner Klinische Wochenschrift, No. 25, June 20th, 1887, 
and forwarded to that journal by the physician to his Imperial 
and Royal Highness the Crown Prince, General Physician 
Dr. Wegner) “ of Privy Councillor and Professor Dr. Virchow, 
upon fragments of a swelling in the larynx which have been | 
removed by Dr. Morell Mackenzie from his Imperial and 
Royal Highness the Crown Prince by means of avulsion 
(Zangenoperation).” The report runs as follows :— 

The two specimens delivered yesterday by General- 
Physician Dr. Wegner exhibit, on macroscopic inspection, 
the appearance of a coarsely granular papillated tumour. 
Their convex surface had a glandular, bluish-white, slightly 
transparent, glistening aspect, in sc far as they retained 
their natural conditions; large portions, indeed, which had | 
been acted upon by catechu showed a dull, brownish, some- 


what crumbling character. The cut surfaces were somewhat 
retracted, and concealed by the turning up of the margins; 
they consisted of a soft, slightly fibrillated tissue, from 
which projected some shreds of various lengths, The larger 
of the two portions was 3 mm. in height, and had a 
diameter of 25 mm.; the smaller was about 2 mm. in 
diameter. However, these measurements could not have 
quite corresponded to the conditions during life, for by 


|the retraction and infolding of the cut surfaces after 


extirpation they must have undergone a diminution, 
Microscopical examination confirmed the diagnosis made 
by the naked-eye inspection:—1. The surface everywhere 
consisted of a very firm and thick layer of stratified 
squamous epithelium, Large colloid granules appeared in 
many of the cells. Here and there lay a nest of con- 
centrically laminated cells, Internally there occurred a 
similar stratified layer of cylindrical cells (without cilia), 
which were seated directly on the connective tissue, 
2. The connective tissue layer of the mucous membrane was 
furnished on its surface with long papillary outgrowths, 
which contained large vascular loops besides the con- 
nective tissue elements. Each such papilla corresponded to 
a granulation on the surface. Otherwise the mucous mem- 
brane showed scarcely any changes; even proliferation of 
nuclei and cells were only sparsely detected. The blood- 
vessels were moderately dilated. Both sections have been 
made deeply into the mucous membrane, and through this 
into the submucosa. Hence there are found, besides con- 
nective tissue with numerous fine elastic fibres, a large 
number of small nerve-trunks (from four to six fibres) and 
their branches, as well as small arteries and veins; in some 
places are seen also collections of lobules of the mucous 
glands, Although it is thereby proved that the operation 
had reached the deep parts underlying the mucous mem- 
brane, yet in spite of the most careful examination of these 
deeper parts, especially at the cut surfaces, no single por- 
tions could be found altered in an appreciable degree. All 
such changes were confined to the surface. They charac- 
terise the lesion as an epithelial growth combined with 
papillary offshoots (misnamed papiiloma)—pachydermia 
verrucosa. In no part could an ingrowth of this epithelial 
formation into the mucous membrane be detected. 

The foregoing statement is an important advance upon 
the statement of the 2lst of May. In the specimen then 
examined changes resembling those now present were only 
very scanty in comparison with irritative changes, but all 
such appearances were limited to the periphery of the 
lesion. Now, on the other hand, a more central portion of 
the growth has apparently been obtained. Although this 
portion is very much diseased, yet the healthy condition 
of the tissue on the cut surface allows a very favourable 
opinion to be formed as to prognosis. Whether such an 
opinion would be justified in respect to the whole disease 
cannot be ascertained with certainty from the two portions 
removed. However, there is nothing present in them which 
would be likely to excite the suspicion of wider and 
graver disease. (Signed) Pror. Dr. Rup. Vircnow. 

Berlin Pathological Institute, June 9th, 1887. 





LOCK HOSPITALS. 

THAT part of the report of the Dublin Hospitals’ Com- 
mission which refers to the Westmoreland Lock Hospital is 
of great importance not only to all concerned in the working 
of the hospital itself, but also as it bears upon the important 
question of hospital accommodation for patients with 
venereal diseases. It may appear to medical readers some- 
what late in the day to be raising such a question, but, as 
we shall see, it is not only still a question, but a veritable 
verata questio, surrounded with difficulties which 
appear to be almost insuperable. The commissioners first 
allude to the reports of a former Commission and Select 
Committee, both of which recommended that, as the West- 
moreland Lock Hospital received assistance from the Siate, 
students should be admitted for the fpurpose of receiving 
clinical instruction, which recommendation, however, has 
not been complied with. The reasons for this are 


|mext dealt with. The governors of the hospital, who 


were responsible for the carrying out of this as of the 
other recommendations, were against the admission of 
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students. Dr. Donnelly, the resident surgeon of the hos- 


pital, while admitting the importance of students having | 


clinical instruction, expressed his opinion that it would not 
be practicable, and would deter the women from entering. 
Dr. Henry Fitzgibbon did not go quite eo far as this; but 
Mr. Reginald Harrison, surgeon to the Liverpool Royal 
Infirmary, was enabled to give the commissioners important 
evidence on this point from the experience of the Liverpool 
Lock Hospital, which is a part of the Royal Infirmary. 
There it was found that the admission of students did deter 
women from entering, and when the former were excluded 
from the female side some years ago there was a marked 
increase in the number of female patients. In spite, how- 
ever, of this, and of the fact which was also given in evi- 
dence that the examining medical authorities do not require 
certificates of attendance upon such institutions (i.e., lock 
hospitals), the commissioners report as follows: 

“Having regard, however, to the fact that this hospital 
‘does not,’ to quote the words of the select committee, ‘ afford 
medical instruction, we are clearly of opinion that it has 
forfeited its claim to participate any longer in the Par- 
liamentary grant in its present form; while it is clear 
that, if our recommendation should be adopted, it will 
be excluded from any share in the newly created fund 
so long as it abstains from affording this instruction ; and, 
further, that evenifit were to comply with thecondition upon 
which alone any hospital in Dublin will in future obtain an 
allotment from the fund, the amount to be allotted to it 
must inevitably be too small to admit of its continuing to 
exist without support from other sources. We are therefore 
brought face to face with the question as to how this hos- 
pital is to be supported in the almost certain event of the 
Parliamentary grant in its present form being discontinued.” 

There is, to say the least, a want of reasoning throughout 
the whole of this paragraph, which is very remarkable in so 
important a document, upon which such very weighty issues 
depend. To disestablish and disendow a hospital, which is 
admitted to be well managed, and which fulfils the object 
for which it was founded, because it does not afford clinical 


instruction, which the examining bodies do not require, and | 


which comparatively few students would seek, is illogical in 
the extreme. But with the evidence before them, that the 
governors would not sanction the admission of students, and 
the great probability that this would deter patients from 
entering, the paragraph becomes worse than illogical—it is, | 


indeed, wholly unjustifiable. Should the Westmoreland 
Lock Hospital be closed for this reason only, it would be 
nothing short of ascandal, The commissioners evidently 
feel this for they proceed : 

“That Parliament will again consent to place the Lock Hos- 
pital in Dublin in the singular position of being the only hos- 
pital of the kind which is supported by moneys charged on a 
vote included in the estimates for Civil Services, is in the 
highest degree improbable How, then, is this hospital 
to be supported in future? It is plain that there are but two 
ways in which it can be done—the one by private charity, 
the other by local rates; but it seems to be generally admitted 
that an appeal to the public would be in vain, and if this 
view be well founded, it is certain that the hospital must be 
closed unless it can be supported out of the rates. That this 
will be the ultimate solution we can hardly doubt, and we 
believe that it will in various ways be attended with great 
benefits, moral and material, to the community at large.” 

With the exception that Dr. Thomas Myles was secretary, 
the Commission appears to have been wholly composed of 
laymen. Had the Commission been a medical one, its mem- 
bers would probably have congratulated Dublin on posses- 
sing so valuable an institution as a lock hospital supported 
by Government, and have suggested, not its abolition nor 
its disendowment, but its initiation in other towns and 
cities, especially such as, like Dublin, are garrison cities and 
seaports. The commissioners rightly conclude that the public 
are not likely to take up the duty of supporting this hos- 
pital after the Government have given it up, but the sug- 
gestion that the ratepayers should be called upon to support 
the hospital does not indicate the same amount of knowledge 
of the world which might have been expected of them. 
What reason have they to assume that the public will do 
compulsorily as ratepayers that which they will not do 
voluntarily as individuals and philanthropists? It is true 
that destitute persons suffering from venereal diseases are 
admitted into workhouses, but they areadmitted becausethey 
are paupers ; and it is only as such that they are admissible 


somewhat similar to that suggested by the Dublin Commis- 
sion, of the reception of which he gives a brief and plaintive 
description: “ My so-styled ‘preposterous idea’ that the 
overtaxed ratepayers—many of them hardly able to support 
themselves—should be called upon actually to search out 
and then maintain in idleness a parcel of invalid harlote, 
thus qualifying them for fresh campaigns against the public, 
was duly sifted over and ridiculed, and its unlucky author 
was dismissed to keep the company of other visionaries.” 
By the repeal of the Contagious Diseases Acts the Govern- 
ment Lock Hospitals at Kildare (Curragh Camp) and Cork 
have been closed. Should the Westmoreland Lock Hospital 
be also closed, as appears only too probable, Ireland will be 
without any lock hospitals at all—a great disaster, since the 
lock wards of its general hospitals are so few, so far be- 
tween, and contain so few beds as to be a mere “ drop in the 
bucket.” 

Let us turn to London and see what has been dune there 
in the way of lock hospital and lock ward accommoda- 
tion. The London Lock Hospital was founded in 1747 in 
Grosvenor-place, and removed to Westbourne-green in 1846; 
the hospital for male patients being opened in Dean- 
street, Soho, in 1862. In spite of this ancient history, 
the patronage of Royalty and of the nobility, and the fact 
of its being the only hospital of the kind in London, its 
very existence has from the first been one continued 
struggle; and but for the almost superhuman exertions of 
the late Lord Kinnaird and the partial support of the Govern- 
ment, it must long agg have been closed. As it is, the 
withdrawal of the Government grant will affect the hos- 
pital finances very seriously. Passing on to the lock wards 
in the general hospitals, it appears that in six hospitals— 
those of Guy’s, King’s College, the Royal Free, St. Bar- 
tholomew’s, St. Thomas’s, and the Middlesex, there has been 
a reduction in the beds for females of 97, Thus Guy’s Hos- 
pital had formerly 30 beds, King’s College 6, the Royal Free 
30; now there are no beds for females with venereal 
diseases in any of these hospitals. Again, the beds in 
St. Barthclomew’s Hospital have been reduced from 50 to 
14; in St. Thomas’s, from 30 to 28; in Middlesex, from 8 to 7. 


| The London Hospital bas 8 beds for female venereal cases.. In 
| all the other London Hospitals—Charing-cross, St. George’s, 


St. Mary’s, University College, and Westminster Hospitals, 
lock wards are conspicuous by their absence, The Lock 
Hospital has 36 beds made up for females, which, if the funds 
permitted, could be increased to 68. The lock wards in all 
the other London hospitals contain an aggregate of 57 beds ; 
thus 93 is the total number of beds available in the whole 
of London for the many females who must at any given 
time be more or less afflicted with these diseases. 

Passing on to other parts of the kingdom, we find the 
same deplorable dearth of lock hospitals and lock wards. 
There is the Giasgow Lock Hospital, for females only, with 
60 beds available, which could be increased to 81. Man- 
chester has a female lock hospital, with 20 beds made up 
and a capacity for 60, The Liverpool Lock Hospital of the 
Royal Infirmary (now temporarily closed) had 25 mgle and 
25 female beds. The Bristol Lock Hospital, for females only, 
has 16 beds. There are lock wards in the Aberdeen Royal 
Infirmary (8 beds), Edinburgh Royal Infirmary (16 beds), 
Queen’s Hospital, Birmingham (7 beds), Devon and Exeter 
Hospital (6 beds), Newcastle-on-Tyne Infirmary (12 beds), 
and Stafford General Infirmary (2 beds)—a total of 51 beds 
for females in six large and impoftant hospitals. The same 
hospitals contain male wards with a total of 35 beds, 


| increased recently by new male lock wards in the Edinburgh 


Royal Infirmary. 

All this shows very conclusively that, unless a very great 
change takes place in public opinion, lock hospitals and 
lock wards will never be supplied or supported by the 
public in anything like a reasonable proportion to their 
necessity. Whether they will receive any share of the 
flow of charity during this Jubilee year remains to 
be seen, but it is very doubtful. When such great 
difficulties are experienced in raising funds for hospitals 
and other institutions for the most deserving inmates, it 
is obvious that these difficulties are increased when the 
patients are either dissolute men or common prostitutes. And 
though it has been frequently shown that married women 
infected by their husbands form a proportion of the patients 


| in lock hospitals and wards, this does not seem to enhance 


| 
} 
| 


the latter in public favour. The truth is that it is another 
illustration of the old saying, “ What is everyone's business 


at all. Thirty years ago the late Mr, Acton made a proposal | is nobody's business.” The medical profession ought long 
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ago to have demanded through the examining bodie 3 the 

compulsory practical study of, and examination in, these 
diseases; until this is done the public will not be convinced 
of the necessity of lock hospitals and wards. The male 
wards should be open to clinical instruction. Female wards 
cannot be so open to students; there are obvious dilfli- 
culties in the way which need not be discussed. But 
under stringent regulations advanced students previously to 
their final examinations might be permitted to witness the 
examination of a few female patients, which is all that 
would be required. The arrangements of the Liverpool 
Lock Hospital, which were described by Mr. Harrison to the 
Dublin Commission, possess many advantages, notably 
those of economy combined with-isolation. The patients 
are in a separate building, with its own surgical and adminis- 
trative staff, but under the management of the committee of 
the Royal Infirmary. Before it is again proposed to support 
lock hospitals out of the rates, it is well that we should 
know what are the present arrangements in our existing 
workhouses. A return showing the average annual number 
of paupers admitted with venereal disease, whether they 
are admitted into special or general wards, and other 
details, would be of great interest, and we hope that such 
a return will be moved for. 





MEMORIAL PORTRAIT OF 
SIR WILLIAM JENNER, BART, 


K.C.B., M.D. 


Tux following is alist of names of members of the General 
Committee additional to those already published: 


Acland, Sir Henry, K.C.B., Oxford. | Priestley, Dr., Hertford-street 
Bagshawe, Dr., St. Leonards. Pye-Smith, Dr., Harley-street. 
Batten, Dr., Gioucester. Roberts, Sir William » Manchester. 
Beale, Dr., Grosvenor-street. Savory, W. 8., Esq., President, 
Church, Dr. W. T., Harley-street. Royal College of Surgeons, Brook- 
Cooper, Alfred, Esq., Henrietta- street, 

street. Sawyer, Sir James, Birmingham. 
Critchett, J. A., Esq., Harley-street. | Scott, Dr. John, Chandos-street. 
Falls, Dr., Bournemouth. Semple, Dr. C. H., Torrington- 
Fincham, Dr., Belgrave-road. square. 
Fowler, Dr. J. K., Clarges-street. Sibley, 5. B , Harley-street 
Glover, Dr. J. G., Highbury. Smith, Dr. B., George-street. 
Grigg, Dr., Curzon-street. Snow, Dr., Bournemouth. 
Habershon, Dr., Brook-street. Tirard, Dr., Weymouth-street. 
Jackson, Dr., Notting-hill. Turner, Halifax. 
Johnson, Dr. George, Savile-row. Wakley, Thomas, BEsq., Redcliffe 
Lawrence, Dr. H.C.,Oxford-terrace. gardens. 
Manifold, Surgeon-General, Cath- Wakley, Thomas, Jun., Esq., Red- 

cart-road. cliffe-gardens. 
Matterson, Dr., York. Warner, Dr., Harley-street. 
Millington, Dr., Wolverhampton. | Weber, Dr. H., Grosvenor-stree 
Morison, Dr. A., Highbury. West, Dr. Symes, Croydon. 
Odling, Dr., Oxford. Whipham, Dr., Grosvenor-street. 
O'Neill, Dr., Lincoln. Willeock, Dr... Manderville-street. 
Ord, Dr., Upper Brook-street. White, Dr., Weymouth-street. 
Palmer, Dr.., _ Sheen. Williams, Dr. C. T., Brook-street. 
Potter, Dr. J. B., George-street. 





WILLS OF MEDICAL MEN, 


Tae will of Edward Nolloth, M.D., M.R.C.P., F.R.CS., a 
retired Fleet Surgeon, R.N., late of 13, North- terrac e, Cam- 
berwell, who died on April 291 h last, was proved on Mey 11th 
by the Rev. Henry Edward Nolloth, one of the executors, 
the value of the personal.estate amounting to upwards of 
£16,000. The testator gives £5000 and his furniture, plate, 
and household effects to his brother, Peter Brames Nollotb, 
£20 to his executor, and the residue of his property to his 
brother, Henry Ovenden Nolloth, and his two sisters in equal 
shares. 

The will of Alfred Meadows, M.D. Lond., F.R.C.P., late of 
27, George-street, Hanover-square, who died on April 19th 
last, was proved on May llth by Mrs. Sara Stirling 
Meadows, the widow, the value of the personal estate 
amounting to over £15,000. The testator gives all his 
household furniture and effects to his wife. The residue of 
his property he leaves upon trust for his wife for life, and 
then to his daughter Anna Gertrude absolutely. 

The will of Mr. William Tiffin Iliff, M.D., medical officer 
of health for St. Mary’s, Newington, late of 37, Kennington- 
park-road, Surrey, who died on April 25th last, was proved 
on May 20th by Miss Louisa Susanna [iiff and Mise Ellen 
Agnes Iliff, the daughters, and Mr. Edward Chester, the 


executor, the value of the personal estate exceeding £8000. | 


WILLS OF MEDICAL MEN 
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The testator gives le gacies to his executors, servant, and 
Mr. Alfred Long, his faithful friend and invaluable assistant, 
The residue of his property he leaves to his seven cbildren, 
Louisa Susannah, Ellen Agnes, Fanny, Eveleen, Lillian, 
Jessie Marrian, ae eee 

The will of Mr. Ralph Beardshaw, late of 2, De Grey- 
terrace, Leeds, Yorkshire, surgeon, who died on March 2nd 
last, was proved on May lith, at the district registry, 
Wakefield, by Mr. Henry James Harrison and Mr, John 
Beardshaw, the executors, the value of the personal estate 
amounting to upwards of £3000. The testator leaves all 
his property upon trust to pay the annual income thereof 
to his three daughters, Mrs. Mary Helen Benham, Mrs, 
Harriet Dawson, ‘and Margaret Ann, in equal shares, and 
after their death to their respective children, 

The will of William Frederick Scoresby, M.D, late of 
Wawarsing, in the county of Ulster and State of New York, 
who died on November 17th, 1884, was proved in London on 
May l4th, by Mrs. Grace Ada Scoresby, the widow, John 
Frederick Scoresby Eastgate, the nephew, and George 
Halstead Smith, the executors, the value of the personal 
estate exceeding £3000, The testator gives the third share 
of his house and furniture to his wife for life, and all his 
medical books and instruments to his nephew, Jobn 
Frederick Scoresby Eastgate. The residue of his real and 
personal estate he leaves upon trust for his wife for life, and 
at her death to his sisters, Mary Eastgate and Louisa Sher- 
man, in ec jus] shares. 

The will, with a codicil, of Mr. George Bacon Sweeting, 
surgeon, late of King’s Lynn, Norfolk, who died on March 
25th last, was proved on May 12th by Miss Alice Helena 
Cox, the niece, and Mr. Charles Bagge Plowright, the 
executors, the value of the personal estate exceeding £2000, 
The testator gives £100 each to his nephews, Frederick 
Gould and George Gould; as to the residue of his pro- 
perty, he leaves one moiety to Mrs. Mary Ann Palmer 
Cox, and the other moiety to Mary Ann Elizabeth Sweeting 
and Robert Charles Sweeting, the children of his deceased 
brother, in equal shares. 

The will, with a codicil, of Mr. William Henry Thornton, 
surgeon, late of Margate, Kent, who died on March 20th last, 
were proved on May 17t by Mrs. Aun Thornton, the widow, 
and Bertram Thornton, the son, the executors, the value of 
the personal estate amounting to over £5500, The testator, 
after bequeathing a legacy of £200 to his wife, leaves the 
residue of his real and personal estate upon trust for her for 
life, and after her death to his children absolutely. 

The will of Geddes McKenzie Scott, M.D., late of 16, Stone- 
bridge Park, Willesden, who died on April 11th last, was 
proved on May 19th by Mr. Thomas James Scott, the 
nephew, and Mr. Walter Brodie, the executors, the value of 
the pers¢ onal estate in the United Kingdom amounting to 

£900, 1e testator gives legacies to grandchildren, and the 
residue of his property to the daughters of his son in equal 
shares. 

The will of Vincent Ambler, M.D., late of No. 14, Colville- 
square, Bayswater, who died on February 6th last, was 
proved on May 13th by Mrs. Helena Ambler, the widow, the 
value of the personal estate exceeding £700. The testator 
leaves all his property upon trust, to pay the income thereof 
to his wife for the education and maintenance of his five 
children till they attain the age of twenty-one years, after 
which the principal is to be divided equally between his two 
daughters; his three sons, having a good education, will 
participate in other moneys. The testator leaves the | 
of plate presented to him by the Duke of Cambridge, and 
the gold watch presented to him by his Excellency Prince 
Malcolm Khan, the Persian Ambassador, to such of his sons 
as his wife thinks most deserving. 


The following legacies have recently been left to hospitals 
and other medical charities:—Mrs. Elizabeth Ann Forest, 
late of Uplands, Winchester, £100 each to the Brompton 
Cancer Hospital, the West Kent County Hospital, and the 
Royal Hants County Hospital.—Mr. Benaiah Gibb the 
younger, late of 1, Dartmouth Villas, Lewisham, £100 to the 
Seamen’s Hospital, Greenwich. —Mr. James Bigwood, of 
Bristol, £100 each to the Royal Infirmary, General Hospital, 
and Children’s Hospital, Bristol. 








Tue Cottage Hospital which has been erected at 
Burslem in connexion with the Heywood Charity was 
opened on the 20th inst, 
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Tur LANCET, ] HEALTH OF ENGLISH 


VITAL STATISTICS. 


HEALTH OF ENGIASH TOWNS. 
In twenty-eight of the largest English towns 5799 births 


and 3252 deaths were registered during the week ending | 


June 18th, The annual rate of mortality in these towns, 
which had been 20°4, 19°5, and 18 9 per 1000 in the preceding 
three weeks, further declined last week to 184, and was 
lower than in any preceding week of this year. During the 
first eleven weeks of the current quarter the death-rate in 
these towns averaged 20°1 per 1000, and was 1°5 below the 
mean rate in the corresponding periods of the ten years 
1877-86. The lowest rates in these towns last week were 
122 in Derby, 13'4 in Birmingham, 13°8 in Halifax, and 14:1 
in Norwich. The rates in the other towns ranged up- 
wards to 243 in Huddersfield, 250 in Blackburn, 26°2 in 
Newcastle-on-Tyne, and 285 in Manchester. The deaths re- 
ferred to the principal zymotic diseases in the twenty- 
eight towns, which had declined in the preceding four weeks 
from 532 to 489, were last week 501 ; they included 226 from 
measles, 132 from whooping-cough, 41 from scarlet fever, 
49 from diarrhcea, 26 from diphtheria, 27 from “fever” 
(principally enteric), and not one fromsmall-pox. No death 
from any of these zymotic diseases was registered during 
the week in Wolverhampton; while they caused the greatest 
mortality in Brighton, Blackburn, Birkenhead, and Man- 
chester. The highest death-rates from measles occurred in 
Sheflield, Oldham, Salford, Norwich, Brighton, Manchester, 
and Birkenhead ; from whooping-cough in Plymouth, Brad- 
ford, and Nottingham ; and from scarlet fever in Blackburn. 
The 26 deaths from diphtheria in the twenty-eight towns 
included 16 in London and 2 in Huddersfield. Small-pox 
caused no death either in Greater London or in any of the 
twenty-seven large provincial towns. Only two cases of 
small-pox were under treatment on Saturday last in the 
metropolitan hospitals receiving cases of this disease; one 
new case was admitted to these hospitals ‘during the 
week, The deaths referred to diseases of the respiratory 
organs in London, which had been 333, 264, and 259 in the 
preceding three weeks, further declined last week to 213, and 
were 23 below the corrected weekly average. The causes 
of 78, or 2°4 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Birmingham, Bristol, Sunder- 
land, Nottingham, and in three other smaller towns, The 
largest proportions of uncertified deaths were registered in 
Huddersfield, Halifax, Salford, and Sheffield. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 198 and 21°9 per 1000 in the preceding 
two weeks, declined again to 193 in the week ending 
June 18th; this rate exceeded, however, by 0'9 the mean 
rate during the same week in the twenty-eight large 
English towns. The rates in the Scotch towns last week 
ranged from 9°7 and 12:4 in Perth and Aberdeen, to 22'2 in 
Paisley and 230 in Dundee, The 483 deaths in the eight 
towns last week showed a decline of 63 from the number 
in the previous week, and included 48 which were referred 
to whooping-cough, 13 to measles, 10 to scarlet fever, 10 to 
diarrhoea, 5 to “fever” (typhus, enteric, or simple), 4 to 
diphtheria, and not one to small-pox; in all, 90 deaths 
resulted from these principal zymotic diseases, against 50 
and 76 in the preceding two weeks. These 90 deaths were 
equal to an annual rate of 36 per 1000, which was 07 | 
above the mean rate from the same diseases in the twenty- | 
eight English towns. The fatal cases of whooping-cough, | 
which had been 32 and 35 in the preceding two weeks, 
further rose last week to 48, and included 16 in Glasgow, 
14 in Dundee, 8in Edinburgh, 4 in Greenock, and 4 in Leith. 
The deaths from measles and scarlet fever also exceeded the 
numbers in recent weeks; measles caused 11 deaths in 
Glasgow, and scarlet fever 6 in Giasgow and 3 in Dundee. 
The 10 deaths attributed to diarrhcea showed a decline of 
2 from the number in the previous week, but exceeded those 
returned in the corresponding week of last year by 2. Of 
the 5 deaths referred to “ fever,” 3 occurred in Glasgow. The | 
deaths referred to acute diseases of the respiratory organs | 
in the eight towns, which had been 102 and 109 in the pre- | 
ceding two weeks, declined last week to 76, and was 17 
below the number returned in the corresponding week of | 


AND SCOTCH TOWNS. 
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| last year. The causes of 76, or nearly 16 per cent., of the 
deaths registered in the eight towns during the week were 


not certified, 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been equal 
to 21-4 and 312 per 1000 in the preceding two weeks, 
declined again to 267 in the week ending June 18th. 
During the first eleven weeks of the current quarter the 
death-rate in the city averaged 28°8 per 1000, the mean 
rate during tle same period being but 18°3 in London and 
196 in Edinburgh. he 181 deaths in Dublin last week 
showed a decline of 30 from the number returned in the 
previous week; they included 18 which were referred to 
measles, 6 to scarlet fever, 5 to “fever” (typhus, enteric, 
or simple), 3 to whooping-cough, and not one either to 
small-pox, diphtheria, or diarrhcea. Thus the deaths re- 
sulting from these principal zymotic diseases, which had 
been 21 and 29 in the preceding two weeks, further rose last 
week to 32, and exceeded the number in any previous 
week of this year; they were equal to an annual rate 
of 47 per 1000, the rates from the same diseases being 2°9 in 
London and 1°8 in Edinburgh, The fatal cases of measles, 
which had been 17, 10, and 18 in the preceding three weeks, 
were again 18 last week. The deaths from scarlet fever and 
“fever” showed an increase upon recent weekly numbers. 
The deaths both of infants and of elderly persons were fewer 
than those returned in the previous week. Two inquest 
cases and 2 deaths from violence were registered ; and 57, or 
nearly a third, of the deaths occurred in public institutions, 
The causes of 24, or more than 13 per cent., of the deaths 
registered during the week were not certified. 








Correspondence, 


* Audi alteram partem.” 


“THE DOCTOR’S INCOME,” 
To the Editors of Tam LANCET. 

Srrs,—Dr. Paget Thurstan is doubtless right in saying 
that his letters on the income of doctors have excited much 
interest. It is surely interesting, though not encouraging, 
to learn how poor we most of us are, and how unequal is 
the distribution of what wealth there is amongst us. What 
strikes me as of chiefest interest, however, in his letters and in 
other communications from other pens, is the tacit assump- 
tion that the hospital doctor is largely and mainly answer- 
able for all the woes and the poverty of his non-hospital 
brethren. And yet not a tacit assuription only, for after 
detailing the case of a patient who,ultimately reached a 
hospital, where she was treated for nothing, and then died, 
her whole medical expenses throughout a long illness having 
amounted to jive shillings, he says: “But the system 
which makes the hospital doctor breaks hundreds of his less 
fortunate brethren.” If the hospital doctor is made in 
the country by his hospital connexion— made, that is, 
both as to professional status and aang comfort— 
and we will not deny that it is a vast help to him towards 
success in life,—it is far different with his hospital brother 
in London. The hospital doctor in London may derive a 
certain position from his hospital appointment, but no 
greater delusion exists than that it is the means of bringing 
him professional income. I doubt if the profession has the 
shadow of a notion as to the pecuniary difficulties which 
beset many a hospital doctor in London, Doomed for years, 
it may be, to the monotony of out-patient practice, by 
which he is supposed to be qualifying himself for the 
treatment of in-patients in the remote future, and, so far, 
too inexperienced for consulting work, forbidden by custom 
to earn a living by general practice, and compelled to have 
a respectable house in a respectable quarter—Harley-street 
or Brook-street, for example—that he may look, at any rate, 
as if he were a prosperous man, it is neither more nor less 
than the truth that, unless by some lucky chance or other 
he has an independent income to maintain himself, bas a 
lucrative appointment, or a wife with a dowry, has property 
of his own, or enjoys an allowance from his parents, he has 
to pass the best years of his life—perhaps his whole life— 
oppressed by the load of pecuniary want. The public has 
little idea that the doctors alone of the staffs of the 
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do their work without remuneration or reward, and general 
practitioners are many of them so slow to seek or encourage | 
consultative advice that true consultations are extremely 
rare. Hence it happens that, with a few solitary excep- 
tions, the men who thrive pecuniarily and are satisfied are 
those who know best how to appeal to the public, and who 
best cultivate the art of advertising themselves, even though 
it be at the risk of some distrust on the part of their own 
brethren. The profession does not hear much of this side of 
hospital doctors’ lives in London, for where is the man who 
will openly tell you that heis not getting on, or who will boldly 
admit that he has not taken a single fee for many months? 
Could the trath be told, the profession would stand amazed 
at the insignificance of the purely professional incomes of 
hospital doctors here in London, and at the utter inadequacy 
of their incomes, even for the bare necessaries of life. 
Cutting sections and showing fragments of your departed 
patients at the Pathological Society may do much for 
scientific progress: neither pastime does much for bringing 
in the means of living. When, therefore, Dr. Paget 
Thurstan and others write and speak of a system which 
makes the hospital doctor and breaks his lees fortunate | 
brethren, they do so in ignorance of the real pecuniary con- 
dition of one important branch of the profession, the so- 
ealled pure consultants in London, supposed to be ever 
flourishing on the plethora of their guinea or two guinea 
fees. No, it is not the hospital doctors who break the 
general practitioner ; and if the general practitioner desires 
to raise his income, let him look for and find the means of 
improving it nearer home. If combination be necessary 
towards this end, by all means combine; but, above all, do 
away with the practice of underselling each other, which 
cannot be otherwise than harmful to the whole profession. 
Let it not be forgotten, moreover, that the system of hard 
work and no pay which prevails in this rich metropolis 
amongst hospital doctors demands as much reform as the 
system of “hard work and poor pay” against which 
Dr. Paget Thurstan has raised his voice. “Consultants,” he 
says, “are to family doctors almost precisely as barristers are 
to solicitors.” There is much aptitude in this comparison. 
The briefless barristers who swarm in the law courts have 
their exact counterpart in the feeless consultants who herd 
together and who look so cheery and contented in the 
regions round about Cavendish-square. 
I am, Sirs, yours truly, 

June 16th, 1887 _____ A HosprraL SURGEON, 
To the Editors of Tus LANCET, 
Srrs, 


Dr. Paget Thurstan has sent you a letter, very 
valuable in pointing out some great abuses, but ending in 
so miserable and hopeless a manner that it becomes simply 


& jeremiad. To me the very blackness of the present 
condition of general practice is the most hopeful of signs. 
lt is always darkest just before the dawn, and it is the 
monstrous nature of the abuses to which we are subject 
which will infuse energy and method into the ameeboid 
mass of general practitioners, and show that they have both 
brains and mouths, not to mention pens. The most powerful 
agent at our command is the press, and I believe we shall 
always find the medical journals more especially willing to 
‘aid us in gaining proper respect for the position and re- 
muneration for the services of the medical practitioner. 
We must have combination. Cela va sans dire. We do not 
require a trades’ union which shall fetter individual dis- 
cretion, but combination to protect us from the encroachment 
of gratuitous treatment and the contract system as applied to 
people able to pay ordinary fees. That is the question in a 
nutshell, Hospitals, clubs (including friendly societies’ associa- 
tions), and dispensaries, freeor provident, must beregulated in 
theinterests both of the general publicand the profession. The 
Council and Corporations will do for us absolutely nothing 
unless by means of pressure from without. Like Coriolanus, 
“alone we must do it,” but “alone” for us means an army | 
of over 10,000. We want leaders in this reform, and you, 
Sirs, with your influential organ, which can both form and 
lead the opinion of the profession, ought to be our leaders. 
Free us from the nightmare of the clubs and hospitals, and 
we can protect ourselves, Dr. Thurstan says the upper and 
middie classes pay fairly. Some of them do—some of them 
are club patients, It ought not to be possible that they can 
obtain medical advice for a shilling a quarter. 
The chief requisite reforms seem to be;—1, That admis- | 


| a rape had been committed. 


sion committees shall investigate the circumstances of al! 
patients receiving gratuitous advice, or semi-gratuitous 
advice, by means of provident dispensaries, clubs, and friendly 
societies’ associations. 2. That a certain scale shall be fixed 
from time to time to guide these committees in the exer- 
cise of their duties, 3. That amongst the working-classes 
the ready-money system should be encouraged by a system 
of small fees. 4. That provident dispensaries should be 
instituted over the whole country by a national move- 
ment for the poor of the working class. 5. That for parish 
appointments some uniform system of payment should be 
provided. 

I cannot agree with Dr, Thurstan as to payment by 
shilling fees for paupers. It would involve a heavy burden 
upon the ratepayers in populous districts. Parish patients 
are (or ought to be) destitute, as far as means of procuring 
medical advice is concerned ; and if it be necessary to pro- 
vide for the class above them by provident dispensaries, it 
would be palpably unfair to tax the local rates with fees for 
their attendance which would be in excess of the average 
obtained from the provident patients. 

If the above five reforms were insisted on, the medical 
profession would become more honourable and unselfish in 
its internal dealings, as well as in its relation to the public, 
Tae LANCET has the power of passing these or similar 
measures by bringing the subject persistently and repeatedly 
before the profession and the public, and to Tue Lancet I 
trust chiefly to accomplish this very desirable result. 

I am, Sirs, yours truly, 
J. B. Pree, 
Med. Officer, Loughborough District 
and Workhouse. 


May 23rd, 1887. 





REFERENCE CASES UNDER THE SALE OF 
FOOD ACT, 
To the Editors of Tae LANCET. 

Srtrs,—Suppose a man to be accused of rape, and the 
medical examination of the woman to have been made 
promptly. Suppose in the course of some weeks the case 
to have come before the court, and the medical man who 
made the examination to state his decided opinion that 
Then suppose some doubt to 
be raised as to the accuracy of his opinion, and that the 


| court in consequence order an examination of the woman 


by some higher authority. Suppose the referee were sub- 
sequeptly to come into court and state that he “could not 
affirm «hat the rape had been committed,” and declined to 
give any further explanation. Would not the whole of the 
medical profession be up in arms against such evidence as 
one-sided, and calculated to frustrate the ends of justice? 
Why could not the referee state that, owing to the length 
of time which had elapsed since the crime was alleged to 
have been committed, his examination was worthless for 
the intended purpose, and that he could not form an opinion 
worth having, either one way or the other? 

Now I will ask you in the light of this parable to read the 
following condensation of the complaint formulated in my 
letter to the St. James's Gazette, on which you comment in 
an article in Tur Lanczt of the 11th inst. 

The Somerset House chemists who are appointed referees 
under the Act are placed in a very disagreeable and invidious 
position. Thus they are required to certify whether the 
condemnation of a sample by a public analyst was correct, 
when it very frequently happens that they are not in a 
position to certify either one way or the other; but 
instead of stating this, the wording of their certificates 
has commonly been that they were “unable to aflirm 
that the sample in question was adulterated,” thus leaving 
the magistrates to imagine that they aflirmed it to be 
unadulterated, whereas the fact has been that from de- 
composition or other circumstances they could form no 
positive opinion on the matter. That this is frequently 
the case is evident from the fact that it has often been five 
or six weeks before the sample in dispute has reached their 
hands. Naturally, under such circumstances, no reliable 
analysis of the milk has been possible, and although the 
referees have attempted to avoid the difficulty by making 
an allowance for change in the milk according to the number 
of days it has been kept, it is evident that without a know- 
ledge of the circumstances and temperature under which it 
has been preserved any such corrections are of a wholly 
worthless character, may point out also, with every 
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personal respect for the Somerset House chemists, that the | 


ssumption that they are bound to give the benefit of any 
ibt to the defendant is not in accordance with their 
sition as impartial referees. It is their duty to state 
iirly the result of their analysis, and whether from it 
they believe the milk to have been adulterated. If they 
cannot speak with certainty, they might speak of pro- 
bilities, and if they cannot make up their minds at all 

y should say so, and leave the course of giving the benefit 

f any doubt to the court in the usual manner, aygd not 
exercise the prerogative of mercy themselves. I would 
irther point out that the example of testing for arsenic 
is by no means a fair parallel with that of examining 
ilk for water. It is not the analysis that is the actual 
determination of the constituents of the milk which is 
difficult, but the interpretation of those results, with due 
regard to the variable composition of natural milk, and 
) the fact that the rate of decomposition of milk by keep- 
gis extremely variable. If arsenic were a body liable to 

» certain range of variation in its characters, and liable 
) considerable change by keeping, a toxicologist might 


quite justified in saying that he was not certain if 
there had been arsenic originally present, but he thought it 
probable. The toxicologist might with advantage add that 


3 opinion under the circumstances was necessarily of very 
ttle value as compared with that of the man who had 
xamined the material under much more favourable condi- 
ions. No one suggests that the Somerset House chemists 
should certify that a sample was adulterated unless their 
wn analysis proved the adulteration. My contention is 
iat when, from decomposition or other circumstances, they 
know their analysis to be worthless they should state so 
candidly, instead of contenting themselves with the state- 
ment that they are “unable to aflirm the fact of adultera- 
tion.” The fact is that it is unfair to the Somerset House 
chemists to place them in such a position. The remedy is a 
simple one, and consjsts in adopting the plan which has 
heen in use with great success for several years past in 
Derbyshire, for the southern division of which county Mr. 
Otto Hehner is the analyst, while I am the similar officer for 
the northern division. In the case of either of us having | 
a sample of milk believed to be adulterated, he sends it | 
without delay to the other, who also gives a certificate on 
it, 80 that there are two independent analyses made of the 
fresh, or nearly fresh, milk. This course practically pre- 
cludes all chance of error on the part of the analyst, and is 
a far more satisfactory way of checking him than by send- 
ing the milk to Somerset House when five or six weeks old, | 
and when, therefore, it is quite impossible to make any trust- 
worthy analysis of the sample. } 

I am, Sirs, yours truly, 
ALFRED H. ALLEN, F.LC., F.C.S., 
President of the Society of 
Public Analysts. 


field, June 13th, 1887. 


rHE IRISH MEDICAL ASSOCIATION AND THE 
PRACTICAL ELEMENT IN MEDICAL 
EDUCATION, 
To the Editors of Tuk LANCET. 
Srrs,—The annual meeting of the above body was held 
the other day, and though I previously invited the secretary, 
Dr. Chapman, to refer to the various matters of interest to | 
provincials which I have ventilated in your columns and 
in those of the medical press during the year, yet no refer- 
ence whatever was made in their report tothem. I trust | 
to be able to attend the annual meeting of that body next | 
year, and I will then and there raise the question of 
grievances which it is the interest of the metropolitan knot 
who at present pull all the wires in that association to 
stifle, I was very much struck the other day with a re- | 
mark ef Montesquieu, to the effect that the father who 
gives his art to his children has left them a fortune. 
Now this is what the physicians and surgeons of former 
generations were able to do, and what numbers of 
nearly every calling of the present day (our own excepted) 
can do. Metropolitan folk, by abolishing apprenticeship, 
have contrived to make us an exception to every other class 
inthe community. It now costs us as much to induct our 
sons into the profession as if their fathers were the veriest 
strangers to it. 1 hope that the approaching meeting in 
Dublin will witness the establishment in Ireland of a branch 
of the English General Practitioners’ Association. 


The mouse which the committee of the General Medical 
Council on the practical element in medical training brought 
forth as the result of the labours of the mountain is an 
insult to common sense and to the whole of us, and the 
public have a right to ask for a strict account of the part 
taken on that occasion by each of its elected representatives. 

1 am, Sirs, yours truly, 

June, 1887. THoMAS LAFFAN, 

*.* Mr. Laffan writes as if the Council had disposed of 
the “practical -element-in-medical-education” question, 
which is quite a mistake. The report of the committee is 
still sub judice, and has been referred to an Education com- 
mittee. And that report contains the nucleus of most im- 
portant suggestions with regard to pupilage, an improved 
midwifery course, and more attention to practical subjects 
and common diseases in the final examinations,—Ep. L. 

“A SUGGESTED IMPROVEMENT IN ETHER 

INHALERS,” 
To the Editors of Tur LANCET, 

Srtrs,—1] think that most anesthetists who have read the 
recent letters in your journal under the above heading will 
agree with the criticisms passed on that class of ether 
inhalers in which a bag for the inhalation of a mixed 
atmosphere of ether and the products of respiration is an 
essential part of the apparatus. With the view of inducing 
anesthesia by the inhalation of ether unmixed with respi- 
ratory products, I designed some years ago a simple apparatus, 


| a description of which appeared in your columns on July 


5th, 1884. Continued experience with this inhaler fully 
endorses the remarks made on that occasion, and I have 
only to add that the patient does not foul the instrument, 
and that it is always ready for use. It was constructed 
for me by Messrs, Krohne and Sesemann, London. 

I am, Sirs, yours traly, 

P. Buarkre Samira, M.D., 
Physician, late Anwsthetist, Aberdeen Royal Infirmary. 
June 16th, 1887. 








LIVERPOOL, 
(From our own Correspondent.) 





MEASLES EPIDEMIC, 
THE medical officer of health reports that the epidemic of 
measles, which has been prevalent for the past three or 


| four months, is now subsiding. The number of new cases 
| reported daily by the school officers has undergone a more 
| marked diminution than the recorded deaths, which during 
| the last eight weeks have been as follows :— 


April 23rd 49 deaths, | May 21st 25 deaths, 


» oth oe, oi me ieee bs 
May 7th im a a June 4th 2% «4 
» 14th caSh cee bane ee 


|The deaths are still considerably above the average. Dr. 
| Taylor has repeatedly urged the necessity for the provision 


of hospital accommodation if threatening epidemics are to 

be grappled with, and it is sincerely to be hoped that the 

city council will give the matter their careful consideration, 
THE WEATHER. 

The change from the almost. wintry weather whicb pre- 
vailed here during the last month to the intense heat of 
this month has been most remarkable, and in some instances 
has been attended with serious results, several cases of 
sunstroke having occurred. 

BURIAL REFORM. 

A meeting of the Church of England Burial, Funeral, and 

Mourning Reform Association was held here on the 7th 


|inst. The Lord Bishop of the diocese presided, and advo- 


cated the use of perishable coffins and simple burial in the 
earth. Mr. Clarke Aspinall, the city coroner, who seconded 
the first resolution, defended burial clubs as a prudent pro- 


| vision, without which there might otherwise be frequently 
| very serious difficulties; but he deprecated the popular idea 
| that the whole of the club money should be spent upon the 
| funeral, Mr, F. W. Lowndes, who seconded the second 
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resolution, condemned the practice of w ashing the body, as 


also that of standing bareheaded at funerals, urging that 
the health of the living must always be preferred to any 
wish to do honour to the dead. 


ALLEGED TRIPLE MURDER BY A MOTHER. 
A woman has been committed for trial for the murder of 


her three children, a son and two daughters. The boy was 
taken to the Stanley Hospital, where Dr. Arthur Wood, the 


resident surgeon, found him suffering from a gaping wound | 


in the throat about four inches long and two inches broad ; 
the windpipe was nearly severed, being cut in two places. 
A silver tracheotomy tube was inserted, and the child lived 
for sixteen hours, subsequently dying from hwemorrhage. 
The pupils of the eyes were strongly contracted. The two 
other children were seen at their own home by Dr. Robert 
Gordon, who found them both dead on his arrival. One of 
them had a wound almost three inches in length, extending 
to within an inch of the left ear and half an inch of the 
top of the breast bone. The windpipe was half divided 
between the second and third rings. The left internal jugular 
vein was also severed. The other child had apparently died 
from suffocation. It was shown in evidence that the 
prisoner had sent a girl eleven years old for twopenny- 
worth of laudanum, which had been supplied. The 
magistrate remarked that the Poisons Act required amend- 
ment. When arrested,the prisoner admitted having given 
the children laudanum to quiet them. 


THE LATE DR. OXLEY. 


The remains of this much-lamented gentleman, whose 
death occurred at Llandudno on the 14th inst., as noticed in 
last week’s LANCET, were brought home for interment in 
St. James’s Cemetery, which is within a very short distance 
of the house where the deceased resided. The funeral was 
of a very simple character, the body being carried on & 
hand bier to the cemetery and buried in a grave. It was 
largely attended by his medical brethren—some from a con- 
siderable distance—as well as a number of friends, with all 
of whom the deceased was extremely popular. Though so 
young, being only in his forty-seventh year, he had suffered 


from heart disease more or less for some years past, and | 


could probably have only. lived to suffer even more than he 
had, He will be greatly missed. 


JUBILEE CELEBRATION AT THE ROYAL SOUTHERN 
HOSPITAL. 

A special service was held in the chapel of the Royal 
Southern Hespital at 10.30 a.m. to-day, when jubilee hymns 
were sung, and a short address was delivered by the chaplain. 
After this, a distribution of medals took place to the number 
of nearly 350, each medal being attached to a blue ribbon, 
stamped with the name of the hospital and the date. A band 
of music was stationed on the bridge commanding the two 
wings of the hospital, and all the inmates of the hospital 
who were sufliciently convalescent, together with the medical 
and nursing staff, and some visitors, were present while a 
programme of music was excellently performed. Oranges 
and other refreshments were provided for the patients, as 
well as an extra good dinner. 


BEQUESTS TO HOSPITALS, 


Under the will of the late Mr. John Bacon (late of Liver- | 


pool and of Clwyd Hall, Lianyelian, Denbighshire), ship- 
owner, the following medical charities receive £1000 each : 
Liverpool Royal Infirmary, Northern Hospital, Royal 
Southern Hospital, Stanley Hospital, Bootle Borough Hos- 
oc aoa Denbigh Infirmary. The Convalescent Institution, 
Voolton, near Liverpool, receives £300. 
JUBILEE DAY AT THE LIVERPOOL NORTHERN HOSPITAL. 
The patients at the Liverpool Northern Hospital were 
entertained with a cheering repast, and each was presented 
with a medal, the gifts of two ladies, Mrs. Harmood Banner 
and Miss Johnson. The male patients were permitted to 
smoke, pipes and tobacco being given them. A concert 
was given in the evening, Dr. Fisher presiding at the piano, 
assisted by Drs. Thomson, Servaes, Haswell, and Ross. 
Liverpool, June 21st 


Ox ‘the 19th inst. the dient annual demonstra- | 


tion of the friendly societies in aid of the funds of the 
medical charities of the borough was held at Middles- 
borough. 
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NORTHERN COUNTIES NOTES, 


(From our own Correspondent.) 


ILLNESS ON BOARD THE CHINESE TRANSPORT “TOO NAN,” 
Some uneasiness in the public mind here was lately 
caused by the report of serious illness on board the Chinese 
transport Zoo Nan, now lying in the Tyne. The vessel had 
only heen a day or so in the river when two of the crew, 
whicl. numbers nearly 700, became so seriously ill that they 
had to be removed to the Newcastle Infirmary, where they 
died soon after their arrival ; a third died on board before he 
| could be removed, It appears also that two of the crew died 
at sea on the voyage to the Tyne. Dr. Slater of this city 
has been called in to attend the sick on board, and he found 
as many as fourteen suffering from that obscure Oriental 
disease known as beri-beri or kakké. Like most other 
general diseases, beri-beri appears to assume an acute and 
chronic form. In the former, there are general anemia and 
dropsy, severe pain over the cardiac region and a feeble 
tottering gait, with speedy death, either from syncope 
or from blood-clots in the right side of the heart or pul- 
monary artery. In the mild or chronic form recovery is 
frequent, and Dr. Slater’s present cases fortunately belong 
| to this class, The treatment, as might be expected from the 
syraptoms, consists in stimulants, iron and quinine, with 
nourishing diet; but it is to be hoped that Dr. Slater will 
send you a detailed account of this outbreak of a curious 
disease, so rarely observed in European ports. 
SUNDERLAND. 

As a result of the representations of an influential depu- 
tation which waited on the Ecclesiastical Commissioners last 
week relative to the new Hartley wing of the Sunderland 
Infirmary, the Commissioners have decided to increase their 
donation from £250 to £500. Mr. A. E. Harris, medical 
officer of health, writes to say that the registered deaths 
for Sunderland last week were 37, and not 57, as stated in 

| mistake in the Registrar-General’s returns, which brings 
out the death-rate as 14°9, and not 22°9, as published in the 
official returns. Some interesting vaccination returns have 
been published for Sunderland, which show that the total 
number of births for the past year had been 5603; of these 
4929 had been successfully vaccinated, 488 died before 
vaccination, 55 were postponed on medical authority, and 
128 had removed to other parishes, which had been com- 
municated with by the vaccination officer. Only three cases 
of the whole had not been vaccinated, and the parents of 
these had been summoned. 

MEASLES IN NORTHUMBERLAND AND DURHAM. 

Dr. Duncan, medical officer of health for Chester-le-Street, 
says that the outbreak of measles at Birtley is the worst 
that has occurred at the union for many years. A large 
number of deaths have taken placé at Birtley and Porto- 
bello, and the officer had personal knowledge of over 
300 cases. At Jarrow, too, the disease has been rife, and 
has become a subject of discussion in the Town Council, 
At Killingworth and Morpeth the disease continues, New- 
castle and Gateshead are comparatively free, but fears are 
expressed that the coming jubilee festivities may give 
rise to a recrudescence of the disease. 

Newcastle-on-Tyne, June 20th. 








EDINBURGH. 
(From our own Correspondent.) 


PROFESSIONAL COMPLIMENT TO DR. HERBERT ASHDOWN. 

ON the 16th inst. Dr. Herbert Ashdown was entertained at 
a complimentary dinner and presented with an address by 
his professional brethren in this city. The occasion chosen 
was that of his departure on a visit to Canada, there being 
a strong feeling that this juncture offered an appropriate 
opportunity for expressing the wide-felt sympathy 
awakened by the difficult and painful position which he has 
recently been compelled to occupy through no fault of his 
own. Between forty and fifty gentlemen attended the 
| dinner, which was presided over by Dr. George A. Gibson, 
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Secretary of the Royal College of Physicians, and the pro- 
ceedings were throughout. of the most enthusiastic 
character. Numerous apologies for absence were intimated 
from prominent members of the Edinburgh School, 
expressing sympathy with the object of the meeting. In 
proposing the toast of the evening the chairman referred to 
the warm esteem in which Dr. Ashdown is regarded, and 
tothe faithful and efficient services he has rendered in the 
University Medical School. Throughout a long career in, 
Edinburgh he had comported himself with the dignity and 
integrity of a Christian gentleman, and should he at a 
future period return amongst us he might depend on all the 
sympathy and support that warm hearts and strong hands 
can give. He then presented the address, which was read 
by Mr. C. W. Cathcart, and is as follows:—“‘To Herbert 
Hi. Ashdown, Esq., M.B., F.R.S.E., late Senior Demonstrator 
of Physiology, University of Edinburgh. We, the under- 
signed, members of the medical profession in Edinburgh 
and of the teaching staff in the University, desire to take 
this opportunity of testifying to the high esteem in which 
you are held amongst us, and our sympathy with you in the 
difficult position which recent circumstances have com- 
pelled you to occupy. Your brilliant career as a student, and 
your success as & teacher, both of anatomy and physiology, 
in the University of Edinburgh have earned for you the 
respect of all with whom you have been brought in contact, 
while your high scientific attainments have been recognised 
by a wider circle of fellow-workers. Your published writings 
have reflected credit on the school with which you have 
been long and honourably connected. Personally, your 
geniality of disposition, your sympathetic nature, your 
devotion to duty, and your stainless character have attached 
to you in close friendship a large number of the best men 
among your contemporaries. The feelings they entertain 
towards you afford the strongest testimony to your worth. 
in conclusion, we heartily assure you of our constant interest 
in your welfare. We anticipate for you a bright future, and 
feel certain that this is guaranteed by the possession of 
those qualities which have already gained for you so dis- 
tinguished and honourable a place.” This address was 
signed by {ninety-eight ‘names, representing all phases of 
professional interest in Edinburgh, and a number of 
additional names have since been appended. The address 
is handsomely engrossed on vellum. Dr. Ashdown accepted 
the gift amidst enthusiastic applause, and replied to the 
compliment in very cordial terms. The toast list included 
“The University of Edinburgh” and “The Edinburgh Medical 
School,” the whole proceedings being of the most harmonious 
and congenial nature. 


THE CONTAGIUM OF SCARLET FEVER. 


At the last meeting of the Edinburgh Medico-Chirurgical 
Society specimens of the organism discovered by Dr. 
Edington in scarlet fever were demonstrated under the 
microscope. On the proposition of Professor Chiene, a com- 
mission was appointed to inquire into the results of Dr. 
Edington’s researcla, and to bring a report to the Society at 
its special meeting next month, when the subject of 
scarlatina is to be discussed. The following gentlemen were 
appointed members of the Committee:—Prof. Grainger 
Stewart (convener), Prof. Greenfield, Drs. Carmichael, 
Philip, and Woodhead, and Mr, Hare, It is hoped that they 
wili be in a position to give some opinion on the subject at 
the meeting which is fixed for July 20th. 


RESEARCH SCHOLARSHIP. 


Dr. William Hunter, F.R.S.E., has been appointed to the 
John Lucas Walker Scholarship in Experimental Pathology 
in the University of Cambridge. Much regret is felt in 
Edinburgh at the loss of this careful and successful 
observer, whose work on the blood has won him an honour- 
able position among physiologists and pathologists. It is 
hoped, however, that his transference from this school to 
that of Cambridge may not be of a permanent character, 
but that the credit -he is certain to reflect on his alma 
mater may in the future be associated with work done on 
her native soil. 

THE JUBILEE CELEBRATIONS. 

The 21st of June was observed as a University holiday. In 
theevening the students assisted in adding tothe picturesque- 
ness of the civic illuminations by holding a torchlight pro- 
cession, About 600 torchbearers mustered in the University 
Quadrangle at 10.30 a.m, and traversed many of the chief 
streets of the city. Enormous crowds filled the streets, and 





collected on the various eminences in the city to watch 
the beacon fires which flashed out from the hills on all 
sides. No casualties are reported. 

Edinburgh, June 22nd. 








ABERDEEN, 


(From our own Correspondent.) 


THE ROYAL INFIRMARY. 

THE quarterly meeting of the managers of the Aberdeen 
Royal Infirmary was held on Monday, the 13th inst., when 
the Lord Provost, who presided, intimated that the Jubilee 
Fund for the extension and reconstruction of the infirmary 
amounted to nearly £23,500. It was therefore resolved to 
proceed as soon as possible with the erection of the west 
pavilion, in which there is to be accommodation for 108 
surgical cases, 12 beds for eye diseases, 13 for “lock patients,” 
and 7 for diseases of women. The east pavilion is to be 
built afterwards, and is to be the medical side of the 
hospital, affording accommodation for 84 medical cases and 
8 beds for cases of erysipelas. When the new buildings 
are completed there will be 233 beds, the space allowed for 
each being 90 superficial feet and 1400 cubic feet. 

At the same meeting it was resolved to appoint a third 
resident medical officer, and to give each of the residents a 
honorarium of £25 a year. Professor Hamilton was appointed 
pathologist to the institution, and permission was given 
him to appoint a duly qualified practitioner to act as his 
assistant. 

HEALTH OF THE CITY. 


The measles Leong has played itself out, and although 
there are several cases of scarlet fever and a few of typhus, 
still the health of the city, as compared with what it has been 
for a few months, may be considered satisfactory. The 
death-rate has fallen from 37‘5 in March to 19°08 at present. 
Unfortunately, however, we are threatened with an out- 
break of small-pox. The first individual affected is said to 
have beem a ragworker, and it seems some time elapsed 
before the true nature of the disease was detected, and in a 
short time fourteen individuals became affected. They have 
all been removed to the city hospital, and it is to be hoped 
that the prompt means taken to isolate the cases will 
prevent the disease becoming epidemic. One of the 
town councillors at their meeting yesterday, when this 
threatened epidemic was under consideration, made the 
extraordinary statement “that there were four or five 
medical men in Aberdeen who did everything they pos- 
sibly could to thwart the sanitary officials, refusing or de- 
laying to report cases of zymotic disease until such time as 
an outbreak like the present occurred !” 
Aberdeen, June 21st. 








DUBLIN. 
(From our own Correspondent.) 


UNIVERSITY OF DUBLIN. 

At the annual meeting of the Senate, to be held on 
Wednesday, June 22nd, the following graces from the 
Provost and Senior Fellows will be submitted: That the 
degree of Doctor of Medicine be conferred (honoris causd) 
upon William Tennant Gairdner of Glasgow; Sir James 
Paget, Bart., F.R.S.; Sir Thomas Spencer Wells, Bart., M.D. ; 
Sir John Simon, K.C.B.; and Edward Waters, M.D. Thatthe 
degree of Doctor utriusgue juris be conferred (honoris causd) 
upon His Royal Highness Prince Albert Victor Christian 
Edward of Wales, 

THE QUEEN'S JUBILEE. 

The executive committee of the Queen’s Jubilee Memorials 
Association have decided to make a considerable grant to 
the Hospital for Incurables, in aid of the establishment of 
the new wing for the treatment of patients suffering from 
cancer and consumption. This arrangement, it is to be 
feared, will do away with the erection of the Hospital for 
Consumption and other Chest Affections which it was 
suggested should be established at Killiney, and which is so 
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urgently needed. His Royal Highness Prince Albert Victor 
will formally open the Royal Jubilee Wards in the National 
Children’s Hospital, Dublin, on Wednesday, the 29th inst. 


ROYAL COLLEGE OF SURGEONS: BEQUEST BY THE LATE 
DR. JOHN BARKER. 

The College of Surgeons has had a sum of more than 
£1000 transferred to its credit, being a legacy by the 
late Dr. John Barker, formerly a Curator and Examiner of 
the College. Dr. Barker wished the money to be expended 
in prizes for the best dissections sent in by medical students, 
the prize to be awarded by the Curator of the College, the 
President, and the Professor of Anatomy in the University 
of Dublin. The sum of £10 was to be given to the 
Curator to entertain, in the College if possible, the successful 
student. Counsel’s opinion was obtained as to whether this 
money could be utilised for general College purposes or for 

rizes for dissections, and as a result the Council were in- 

ormed that they should follow the directions of the 
testator’s will, unless they could not be carried out. 


CORK-STREET FEVER HOSPITAL. 

From the eighty-third annual report of this institution, I 
learn that of 709 cases treated in the hospital during the 
ear, 59 died, or 10:31 per cent. Were it not for a prolonged 

idemic of scarlatina existing in the city, the total number 

zymotic diseases would have fallen far short of those 
treated during previous years. There were only sixty-two 
cases of typhus fever under treatment during the past year, 
a number below any previous record in the hospital. The 
mortality from scarlatina was only 872 per cent. 

Deputy Surgeon-General R. Webb has taken over the 
duties of principal medical officer for the Dublin district. 

The late Mr. Richard Kemmis has left £100 respectively 
to the Adelaide and Meath Hospitals, Dublin. 


Dublin, June 21st. 
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BELFAST. 
(From our own Correspondent.) 


THE ULSTER MEDICAL SOCIETY. 

At a meeting of the members of this Society, held last 
week, it was decided, upon the motion of Professor Dill, 
seconded by Dr. Gibson, that an address be forwarded 
to Her Majesty the Queen on the occasion of her Jubilee. 
The address was then adopted, in which attention is drawn 
to the interesting fact that the Ulster Medical Society is 
one of the oldest medical organisations in Ireland, having 
witnessed Her Majesty's birth, coronation, and happy reign 
of half a century. 


DEATH OF THE PRESIDENT OF THE ROYAL HOSPITAL. 


Iregret tohave toannouncethedeath of W.T. B. Lyons. D.L, 
President of the Board of Management of the Royal Hos- 
pital, which took place underexceptionally sad circumstances 
on May 4th. The deceased gentleman was suddenly seized 
with illness while presiding at the weekly meeting of the 
Hospital Board of Management. He was removed to the 
superintendent’s room, and thence to his daughter’s residence, 
where, a few hours after his sudden seizure, he succumbed, 
his death being due to cerebral hemorrhage. Mr. Lyons 
was one of the warmest friends of the Royal Hospital, and 
as chairman of the Board of Management he always displayed 
great tact, judicial wisdom, and kindness, No one has as 
yet been appointed as his successor. 


THE CHAIRMANSHIP OF THE PORTADOWN TOWN 
COMMISSIONERS, 


At a special meeting of the Portadown Town Com- 
missioners held last week Dr. George Dougan was re-elected 
chairman for the ensuing year, having already occupied 
that position for the past two years. Dr. Dougan had come 
to the meeting determined not to hold office any longer; 
but so unanimous and cordial was the request of his brother 
commissioners that he would again preside, that he ulti- 
mately acceded to their wish. 


EPIDEMIC OF RUTHELN, 


During the past two months Belfast has been visited by 
a very widespread epidemic of German measles. The type 





of the disease, as a rule, has been mild, but adults have 


suffered much more when attacked than children. In some 
of the public schools its spreading has been much facilitated 
by the fact that parents have in some cases, from the mild- 
ness of the attack, allowed their children to go on attending 
classes. I have not heard of any fatal cases. The enlarge- 
ment of the glands at the back of the neck has been a marked 
feature in the epidemic. 


THE ULSTER EYE, EAR, AND THROAT HOSPITAL, 


In the printed report of this hospital I find that 
Dr. McKeown gives a very interesting tabular statement of 
forty-nine cases of cataract for the year 1886. In all except 
three the new operation by injection was done, a method 
which was first introdu by Dr. McKeown in 1884, and 
which has the advantage that by it patients need not wait 
until the cataract is ripe, but can be operated upon more 
speedily and with greater ease and certainty than formerly, 
This is the second series of cases published by Dr. McKeown. 

Belfast, June 21st. 








PARIS, 
(From our own Correspondent.) 


PROPHYLAXIS OF SYPHILIS. 

At the two last meetings of the Academy of Medicine, 
Professor Fournier read the report of the commission 
appointed to inquire into this question, and the importance 
of the document may be understood from the fact that the 
first instalment takes up nearly thirty pages of the Bulletin 
de l Académie. The best résumé of it is given by the 
Gazette Hebdomadaire, which sensibly moderates the 
eminent professor’: somewhat undue raciness of descrip- 
tion, at the same time weeding out some of the more 
questionable neologisms—e.g., to quote but a single ex- 
ample, such expressions as the hybrid “ polymortality.” 
This report is the basis of the propositions submitted by the 
commission to the Academy in order to be transmitted to 
the Government with the view of showing to what extent 
syphilis is a permanent danger to the public health, and 
what means should be taken to remedy this danger. The 
disease, says the reporter, is, indeed, disastrous and dan- 
gerous through its multiple consequences, individual, 
social, and hereditary. It is, with alcoholism, one of the 
gravest socia! evils of the present time. It is looked upon 
in society as the result of a series of successive contamina- 
tions rather than the consequence of a single contagion, 
and it is therefore supposed to be evidence of an ill-spent life 
of debauch. This view is erroneous. Syphilis is contagious, 
like all other contagious diseases—i.e., it results not from 
repeated infections, but from one alone. There are numbers 
of people who acquire the disease from what Professor 
Fournier terms “ moral virtuous,” or purely accidental, con- 
tagions, but syphilis, both deserved and undeserved, has a 
common origin. The infection of a virtuous wife and the 
contamination of a child may most often be traced back to 
disease of a prostitute ; hence the consequence that to com- 
bat syphilis in the latter is to protect both the virtuous 
wife and child. Public interest requires that such an evil 
should be repressed by general measures capable of reaching 
it at its source. These measures are of three kinds: 1. The 
extension of the disease may be restrained by administrative 
or police regulations to prevent provocations in the public 
thoroughfares, by what is called theinscription or registration 
of prostitutes, which brings them under police and sanitary 
supervision, by the inspection of those establishments which, 
under the names of taverns and drinking bars, are in reality 
nothing else than houses of assignation. 2. Syphilis may 
be checked, in the second place, by treatment by hospital- 
isation—i.e., by extinguishing its germs of contagion. 
3. It may be combated not less efficiently by teaching 
the rising medical generation more thoroughly than has. 
hitherto been done all that concerns the symptom of this 
disease in its different forms, its social gers, and its 
treatment. As regards measures of administrative pro- 
phylaxis, the Commission was unanimous in declaring that 
prostitution constitutes a public danger by the contagion 
which it disseminates in the population. It is therefore in- 
dispensable, both on hygienic and moral grounds, that it 
should be supervised, and, if necessary, repressed by the 
public authorities, The measures proposed for this purpose 
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by M. Fournier are briefly as follows: In the first place 
public provocation should be consid as a misdemeanour 
(delit). This measure, entirely in accordance with public 
opinion, would have the effect of removing habitual 
prostitutes from the arbitrary jurisdiction of the police. 
Those convicted of the offence should be inscrites, and 
subjected afterwards to periodical examination. Special 
hospitals for the treatment of venereal diseases should be 
created for the large centres of population, and the medical 
direction given to specialists, who should engage to remain 
in charge for at least five years; but in t to the army, 
the Commission proposes that lectures on syphilis should 
be delivered to the soldiers to make them understand the 
dangers of contagion ; that the men should never be punished 
for having contracted venereal disease ; and that treatment 
should be continued after the soldier has returned to duty. 
Professor Fournier's final recommendation is for the benefit 
of society at large. Henceforth no wet nurse should be 
allowed to receive an infant without a medical certificate 
that the parents are free from syphilis. 


LA SUETTE MILIAIRE, 


The Bulletin Medical gives the following particulars con- 
cerning the epidemic mentioned in my last letter. Towards 
the end of April and the beginning of May an epidemic of 
measles of exceptional violence broke out in a little village 
of the arrondissement of Montmorillon, and during the first 
days of May the {miliaria was seen at Montmorillon con- 
currently with measles, Under fifteen years of age all the 
deaths occurred from measles. Above that age the cause of 
death was always la suette. Measles and suette killed in 
two days at the outside, and the latter sometimes in a few 
hours. From Montmorillon the epidemic spread to the 
neighbouring villages, the order of invasion being always 
the same, measles in the children, miliaria in the adults, the 
first preceding the second chronologically. In the same 
house all the children would be attacked with measles, 
whether they had had it before or not, and the adults by the 
sweating disease. The measles was peculiar in that it always 
began by asweat. In some instances the extension of the disease 
was more rapid than in others. In one place there were 63 
pupils attending the school. The first day 26 of these were 
suffering from the disease ; on the second, 38; on the third, 
46; and on the fourth the school was closed. A short time 
afterwards the master had the swette and one of his children 
the measles. The symptoms of this pseudo-rubeola and of 
the swette, which are essentially the same disease, were as 
follows. The patient was generally seized suddenly at night 
or in the evening. A profuse sweat then occurred, “ running 
down as if water had been poured on the head.” At the 
same time a feeling of extreme anxiety, resemblin 
angina pectoris, was complained of. The sweats an 
suffocations would return by paroxysms, and these sym- 
ptoms would be seoempantell by an eruption of sudamina, 
In fatal cases death took place by syncope, preceded 
by delirium and slowing of the pulse. After the first 
five days the worst was generally over, although even 
during convalescence there was still danger, death occurring 
occasionally at this period with strange nervous symptoms, 
such as anomalous pains, feelings of suffocation, irregularity 
of the pulse and of the cardiac contractions. Death was 
sometimes preceded and often followed by nasal and buccal 
hemorrhages, and the post-mortem decomposition was 
very rapid. During convalescence there were polymorphous 
desquamations, resembling those of measles, scarlatina, and 
even psoriasis, sometimes with patches of purpura, and the 
patients remained for some time profoundly cachectic, with 
tremulation of the tongue and falling of the lips. The 
suette may be sporadic endemo-epidemic or pandemic, but 
it does not appear to be contagious, or, at all events, in- 
oculable. Its miasma does not seem to be carried by the 
wind, the progress of the disease having been hitherto, in 
the Vienne, in the opposite direction. 

Paris, June 2ist. 








Lonegvity 1x Rvussta.—A woman named Sophia 
Masluchenoff has just died in Kharkoff at the age of 122. 
Upto the time of her death she enjoyed good health, and 
bad an excellent memory.—A medical man practising at Novo 
Baiarzet writes to the Vrach that there is a peasant of the 
mame of Mamed in the village of Beiok Mazra who is now 
about 122. He has good health and very fair eyesight. Heis 
an exceedingly good walker. In his mouth are five sound teeth, 





Obituary. 


HENRY MILNE, M.D. Apgr., &c., 


Dr. Henry MILnz died on the 27th ult. at Bridge of Allan 
in his seventy-sixth year. In him passed away one of the 
finest specimens of a country surgeon and general prac- 
titioner that the north of Scotland has known during the 
last half-century. He was born in 1812, and came of a 
family that had been connected with Banff for about 300 
years. Mr, John Milne, his father, had eleven sons, of whom 
nine grew to manhood, and to all of whom he gave a uni- 
versity education. Alumni of King’s College, Aberdeen, Dr. 
Henry Milne and an elder brother took their whole medical 
curriculum at Edinburgh University under Abercrombie and 
Alison. After a voyage to India he took the d of M.D. 
at King’s College, Aberdeen, in 1833, and almost immediately 
succeeded to his brother's practice at Banff on his premature 
death. From that date till his retirement in 1861 his native 
district and county were the field of his ever-widen 
labours and success. His singular ability as a lithotomist 
and surgical operator very soon made itself known among 
his brethren and the public beyond his own county. The 
late Dr. Keith, the well-known lithotomist of Aberdeen, his 
contemporary, bore frequent testimony to his unrivalled 
skill, and had only one fault to find—that Dr. Milne would 
not publish his cases. Conducted as they were before the 
days of antiseptics, had he cared to do so, his would have 
been a proud boast that he had forty-two or forty- 
four consecutive cases of lithotomy without a death ; 
and it must be remembered that many of these were 
undertaken in distant Highland glens and under con- 
ditions and surroundings that the — of to-day knows 
nothing of. But it is the belief of those who remember him 
in his early days that this marvellous success and facilit 
in resource were but a small portion of what struck his 
patients, There was a gentleness, a courtliness, and yet 
withal a quiet concentration about him that carried con- 
fidence and regard wherever he moved. To the few that 
knew him intimately he unbent freely, and showed & fund 
of humour and sly wit that at first was little suspected. 
The toilsome life he led slowly impaired a naturally healthy, 
but not vigorous, constitution. Gouty dyspepsia made iteelt 
known, and at last compelled him to retire at the early age 
of forty-nine. Dr. Milne married, in 1839, Miss Keith of 
Netherthird, and is survived by Mrs. Milne and their only 
child, a married daughter. He never mixed in public matters, 
though on one occasion pressed to accept the honour of the 
Provostship of Banff. For some time after his retirement 
he resided in the neighbourhood of this town, but in later 
years spent his life mainly at Bridge of Allan, Bournemouth, 
and Harrogate. His last years were passed in very pre- 
carious health, cardiac troubles rendering him much of an 
invalid and often a great sufferer; yet no weight of years 
or sickness ever dimmed the brightness of his intellect or 
narrowed his sympathies: true to the chief characteristics 
of his life, helpfulness and unselfishness. Even early and 
large success never spoiled the natural goodness of the man, 
for he was ever at the command of the poor man as well as 
the rich, and gave ungrudgingly. 


JOHN PHILIP GLOVER, M.D. Lonp. 


Dr. J. P. GLover was born at Derby on July 4th, 1846, 
At the age of sixteen he went to Australia, where he 
was engaged with a friend in hard and exciting work as a 
squatter until the great drought which caused the ruin of 
so many farmers. He then returned to England and entered 
the office of his uncle at Derby, where, by working ulone 
and unaided in his spare moments, he qualified himself for 
passing the matriculation examination of the London Uni- 
versity. After a year spent at the Derby Infirmary he 
entered St. Thomas's Hospital in 1879; he quickly his 
first college examination and prelimi scientific (in the 
first class), and gained distinction in the medical school. 
After he had obtained his diplomas at the Royal Colleges of 
Physicians and ——— he was appointed house- 
to the Cheltenham Hospital, which appointment he held for 
twelve months. He then passed the M.B.Lond. examination 
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with honours in medicine. Afterwards he was house- 
surgeon to the West London Hospital, and then became a 
surgeon in the Orient Company’s service for some months, 
Only last year he posed the M.D. Lond, examination, and 
showed no signs of the disease (tuberculosis) from which he 
died until about two months ago, when an attack of 

leurisy developed, which was followed by symptoms 
indicating a general dissemination of the disease, Those 
who knew him well admired him very much not only for 
his cleverness, but also for his indomitable perseverance. 
He was a man of retiring disposition, and made few friends, 
but those were true, appreciating to the full his many 
merits. 


JOHN TOPHAM, M.D. Lonp. 

Our profession has lost an amiable and accomplished 
member by the death of Dr. Topham, whose life came to a 
close on June 17th, after a long and painful illness, endured 
with great fortitude and resignation. 

Dr. Topham was a son of the late Rev. John Topham, for 
many years vicar of Droitwich. His professional education 
was received at University College, London, where he took 
a high place amongst the students, and secured many dis- 
tinctions in the class competitions. He graduated in the 
University of London, taking the degree of M.B. in 1843, 
and gaining a scholarship in surgery at the examination for 
honours. He spent some time in Paris, took the degree of 
M.D. in London in 1846, settled in Wolverhampton, and was 
virtually the founder of the South Staffordshire Hospital 
in that town. A threatened development of lung disease in 
his wife compelled him to leave England, and he removed 
to Rome, where he resided and practised from 1860 to 1870. 
He was high!y esteemed by cnd had many friends amongst 
the Anglo-American population of that city. Mrs. Topham’s 
better health warranting his return to England, he took up 
his abode in Torquay, and lived there for some years ; but for 
a considerable time his home has been in London. Endowed 
with an ample fortune, he gave up practice after his removal 
to town, and indulged his love for science and music. He 
was one of the most constant frequenters of the Royal 
Instifution and of the concerts of the Philharmonic Society. 
He became an extra-Licentiate of the College of Physicians 
in 1848, a Member in 1851, and was elected to the Fellowship 
in 1880, 








THE SERVICES, 


War Orrice.—Army Medical Staff: Surgeon Arthur 
Maher Kavanagh, from the seconded list, to be Surgeon 
(dated June 13th, 1887). 

InDIA OFFicE.~—The Queen has approved of the retire- 
ment from the service of the undermentioned officers of the 
Staff Corps and Indian Military Forces:—Brigade Surgeon 
Jas. Champion Penny, M.D., Bengal Medical Establishment 
(dated June 3rd, 1887); Brigade Surgeon John Cruickshank, 
M.D., Bombay Medical Establishment (dated April 1st, 1887) ; 
and Surgeon-Major George Moncrieff Govan, M.D., Bengal 
Medical Establishment (dated March 3rd, 1887). The under- 
mentioned officers have been granted a step of honorary 
rank on retirement :—Brigade Surgeon John Cruickshank, 
M.D., of the Bombay Medical Establishment, to be Deputy 
Surgeon-General (dated April Ist, 1887); and Sargeon-Major 
George Moncrieff Govan, M.D., of the Bengal Medical Estab- 
lishment, to be Brigade Surgeon (dated March 3rd, 1887). 

ARTILLERY VOLUNTEERS.—2nd Northumberland (the 
Percy) :—Adam Scott Purves, M.B., to be Acting Surgeon 
(dated June 18th, 1887). 

Rirte VOLUNTEERS. — 3rd Cheshire: Surgeon Thomas 
Moreton is ted the honorary rank of Surgeon-Major 
icons June 18th, 1887).—4th Volunteer Battalion, the Nor- 
olk Regiment: Surgeon J. R. Clouting resigns his com- 
mission (dated June 18th, 1887). 





Unper the will of the late Mr. Fox, of Aberford, 
who died about a year ago, the treasurer of the Leeds 
Hospital for Women and Children has just received a legacy 
of £1000, and the treasurer of the Leeds Infirmary one of 
£5000, 

Tue memorial stone of the Merthyr General 
Hospital was laid on the 20th inst, 








Medical Aetws, 


University oF Dunnam Facurty or Mepicine.— 
At the recent examinations for degrees in Medicine and 
Surgery the following candidates were approved :— 


DzGReE oF DocroR IN MEDICINE FOR PRACTITIONERS OF FIFTEES 
Years’ STANDING. 
Counsellor, William Parkinson, M.R.C.S., L.K.Q.C.P.I. 
Goldie, Robert William, M.R.C.S. Eng., L.R.C.P. Bdin. 
Goude, Herbert, M.R.C.8., L.S.A., F.R.O.8. Bdin. 
Lloyd, Albert Eyton, M.R.O.S. Eng., L.R.C.P. Edin. 
DEGREE OF DocToR IN MEDICINE (Essay) 
Ainsley, Thomas George, M.B., M.R.O.S. 
Bowden, Reginald Treacher, M.B., M.R.C.S., L.S.A. 
Clowes, Herbert Alfred, M.B., M.S., L.R.C.P., M.R.C.S. 
Hubbard, Arthur John, M.B., L.R.C.P., M.R.C.P. 
Morgan, Lieweilyn Arthur, M.B., M.R.C.S. 
Willis, Charles Fancourt, M.B., M.R.C.S., L.R.C.P. Edin. 
Final ExaMIvaTION FOR THE DEGREE OF BACHELOR 
IN MEDICINE. 
SECOND CLASS HONOURS (IN ORDER OF MERIT). 
Murray, G. Alfred Everitt, L.R.C.P., M.R.C.S., St. Barthol. Hosp, 
Wholey, Thomas, L.R.C.P., M.R.C.S., L.S.A., London Hospital. 
Pass List. 
Bailes, Lewis Lamb, B.A., Coll. of Med., Néwcastle-on-Tyne. 
Baker, J. Barrington, M.R.C.S., L.R.C.P. Edin., Charing-cross 
Hospital. 
Bird, Matthew Mitchell, St. Mary’s Hospital. 
Blight, William Lyn», L.R.C.P., M.R.C.3., Guy's Hospital. 
Biurton, John Frederick, M.R.C.S., Queen’s Coll., Birmingham. 
Bootiman, John Smith, College of Medicine, Newcastle-on-Tyne. 
Bredin, Howard Albert, M.R.O.S., L.S.A., Liverpool Roy. Infirm. 
Brodrick, Harry Edw., M.R.C.S. L.S.A., Liverpool Roy. Infirm. 
Close, Jobn Borrill, M.R.C.S., L.S.A., St. Barthol. Hosp. 
Edridge-Green, Frederic William, St. Barthol. Hosp. 
Hssery, William Joseph, King’s College. 
Evans, O. Conrad Penrhys, L.R.C.P., M.R.C.S., St. Barthok. Hosp, 
Gibbon, Ernest rw h Coll. of Med., Newcastle-on-Tyne. 
Halsted, Harold Cecil, L.R.C.P., M.R.C.S., St. Barthol. Hosp. 
Herring, Herbert Thomas, University Coll. Hosp. 
Lodge, Samuel, Coll. of Med., Newcastle-on-Tyne, and Leeds Med. 
School. 
Lund, Theodor, Coll. of Med., Newcastle-on-Tyne. 
Metcalfe, George, Coll. ofj{Med., Newcastle-on-Tyne. 
Morton, Thomas, Coll. of Med., Newcastle-on-Tyne. 
Nihill, John Edward, L.R.C.P., M.R.C.S., St. Barthol. Hosp. 
Norton, John, Westminster Hospital. 
Nott, Arthur Holbrook, L.R.O.P., M.R.C.8., Queen’s Coll., Birm. 
Pridimore, Walter George, M.R.C.S., Middlesex Hospital. 
Robinson, Louis, M.R.C.S., L.S.A., St. Barthol. Hosp. 
Steenberg, Charles William, Coll. of Med., Newcastle-on-Tyne. 
Stokes, John, Coll. of Med., Neweastle-on-Tyne, and Sheffield Med. 
School. 
Turtle, Frederick Wenman, M.R.C.S., Guy's Hospital. 
Walker, Benjamin, M.R.C.S., L.S.A., Londofi Hospital. 
Watson, John, Westminster Hospital. 
Wheeler, Humpbry Jobn, L.R.C.P., M.R.C.S., St. George’s Hosp. 
Wilbe, R. Hayaock Wiffin, L.R.C.P., M.R.C.S., St. Barthol. Hosp. 
Wilde, Leonard, St. Thomas's Hospital. 
DEGREE OF MASTER IN SURGERY. 
Openshaw, Thomas Horrocks, M.B., B.S., F.R.C.S., London Hosp- 
DEGREE OF BACHELOR IN SURGERY. 
Bird, Matthew Mitchell, St. Mary's Hospital. 
Bredin, Howard Albert, M.R.C.S., L.S.A., Liverpool Roy. Infirm. 
Edridge-Green, Frederic William, St. Barthol. Hosp. 
Herring, Herbert Thomas, University College Hospital. 
Lazenby, James Matthew, M.B. Coll. of Med., Newcastle-on-Tyne. 
Lodge, Samuel, Coll. of M.d., Newcastle-on-Tyne, and Leeds Med, 
School. 
Metcalfe, George, Coll. of Med., Newcastle-on-Tyne, 
Nibill, John Baward, L.R.C.P., M.R.C.S., St. Barthol. Hosp. 
Pridmore, Walter George, M.R.C.S., Middlesex Hospital. 
Steenberg, Charles William, Coll. of Med., Newcastle-on-Tyne. 

Socrery or Apornecaries.—The following gentle- 
men, having satisfied the Court of Examiners as to their 
knowledge of the Science and Practice of Medicine, Surgery, 
and Midwifery, received certificates entitling them to 
practise as Licentiates of the Society on June 16th :— 

Barton, George Pigott, Lympstone, Exeter, Devon. 

Benson, Alfred Hugh, Marchlands, Stoke Bishop, Bristol. 

Best, Norrys Dewes, Lime House, Walsall. 

Brewis, Andrew Seymour, Eskdale-terrace, Newcastle-on-Tyne- 
Hill, Edward Brereton, Longfleet, Poole, Dorset. 

Mallard, Frank Reginald, Rosendale-road, West Dulwich. 
Saunders, Henry, High-street, Eton. 

Shemmonds, Jonn Onley, Cambridge-road, Kilburn. 
Wheeldon, Frederick John, Stockport-road, Manchester. 

We are informed that the Final Examinations at the 
Society of Apothecaries will no longer be held every week, 
as hitherto, but once a month—viz, on the third Monday, 
Wednesday,and Thursday. The Primary Examinations ¥ 
held only once a quarter, of which due notice will be given. 


On the 21st inst. the foundation stone of the new 
Victoria Hospital, at Bournemouth, was laid amid great 
rejoicings. The estimated cost of the building is £7000. 
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Tue seventh annual meeting of the Zenana Medical 
College was held at Exeter Hall on the 16th inst., when a 
satisfactory report was presented by the secretary and 
adopted. 

Lonpon Fever Hosprrar.—- A loyal and con- 
gratulatory address has been forwarded by the nurses of this 
hospital to Her Majesty the Queen and very graciously 
accepted. 

PresEentations.—On the 13th inst. Mr. J. G. Symes 
was presented by the officers and staff of the Dorset County 
Asylum with a handsome embossed silver bowl on an ebony 
stand, on the occasion of his retirement after more than 
thirty-two years’ service as medical superintendent of that 
institution.——-Mr. Waldy has been presented with two cases 
of surgical instruments by the students of the Newcastle- 
on-Tyne Infirmary, on the occasion of his retirement from 
the position of house-physician to that institution. 


QueEEn’s CottEcE, Corxk.—The following class prizes 
have been awarded in the Faculty of Medicine :—First 
Year: Practical Anatomy—Ist, Daniel O'Driscoll; 2nd, 
W. J. Prendergast. Second Year: The following have been 
awarded, in addition to those already published: Anatomy 
and Physiology—Thomas Jones. Practical Anatomy—3rd, 
Thomas Jones. Practical Chemistry—2nd, Thomas Jones. 
The exhibition in Practical Midwifery has been awarded to 
William J, O’Meara, 


ILLEGAL Practice 1n France Puntsnep.—A bone- 
setter at Aubervilliers, being applied to by a man witha 
nasal polypus for advice, covered him with blisters from 
head to foot, and, by dint of promises to cure him, and 
threats about le grand Albert and le Dragon-Rouge, ex- 
tracted 500 francs from his credulous patient. His illegal 
practice, however, was not allowed to go unpunished, for a 
French court sentenced him to three months’ imprisonment, 
and his wife, who had been assisting him, to fifteen days’ 
imprisonment. 


VotuntTEeER AMBULANCE Corps.—On the 18th inst., 
the non-commissioned officers and men trained as an 
ambulance for the lst Volunteer Battalion, South Wales 
Borderers, were presented with the Geneva Cross and 
certificates of proficiency, as a bearer company, by Mrs. 
Somerset, wife of the Rev. B. Somerset, chaplain. The 
examining officer, Surgeon-Major Barrow, Army Medical 
Department, expressed himself in complimentary terms as 
to the high state of efficiency to which the men had been 
brought by Acting Surgeon Hill, who is in charge of the 
ambulance. 


Norru-Eastern Hospitan ror CxiItpReEN.—The 
annual meeting of the subscribers and friends of this in- 
stitution, which is situated in the Hackney-road, was held 
on the 17th inst. From the report which was presented by 
the secretary, and subsequently adopted by those pregent, it 
appears that although the hospital had been closed for a 
month during the past year to in-patients, the number 
treated, 618, was larger than in any preceding year. There 
had been 14,083 new cases in the out-patients’ department, 
with 50,170 new attendances, as compared with 13,801 
patients and 46,164 attendances in the previous year. 


MerropouitaN Free Hosprrat.—On the 14th inst., 
at a special general meeting of the governors of this charity, 
it was decided that the word “Free” be omitted in the 
title, and that the institution be in future known as the 
Metropolitan Hospital. The following resolution was also 
adopted :—“ That henceforth the institution be conducted on 
provident principles, no letter of recommendation to be 
required for any patient, and all cases of accident and 
urgency to be seen at once. The provident principle is that 
every patient shall contribute in health and sickness to 
the cost whilst under treatment, and that it be referred 
to the General Purposes Committee of Management to 
make provision and rules for carrying this principle into 
practice.” 

Unrversity Cotiecr, Lonpon.—A statement has 
been drawn up and signed by Lord Kimberley, late president, 
Lord Justice Fry, late vice-president, Sir Julian Goldsmid, 
late treasurer, and four members of the Council, for the 
purpose of laying before the members of the College the 
reasons which caused them to resign their seats on the 





Council. This step they have been compelled to take 
because they cannot concur with the resolutions passed by 
the Council on March 5th and May 2lst in the present year 
with regard to the promotion of a Teaching University for 
London. They object to the proposal that the professors 
and teachers should confer degrees upon their own students ; 
they object also to making attendance on a regular course 
of instruction in the College a condition of obtaining a 
degree; and, thirdly, they are convinced that the only 
prudent course for the College to adopt in the present 
crisis is to endeavour to maintain cordial relations with 
the University of London, and to seek for a more intimate 
union with it. 








MEDICAL NOTES IN PARLIAMENT. 


Smoke Nuisance Abatement (Metropolis) Bill, 
In the House of Lords on the 20th inst., on the order of the day for 
going into committee on this Bill, Lord Stratheden and Campbell com- 

lained of the sudden opposition which had sprung up on the of 

er Majesty’s Government to this measure. e trusted that the Bill 
would be allowed to pass into committee or be referred to a select com- 
mittee.— Earl Brownlow moved that the House do resolve iteelf into a 
committee on the Bill that day three months.— Earl Granville having 
expressed his disappointment at the want of action on the partof the 
Government, the Earl of Harrowby said that the time had come when 
some steps should be taken, as the present state of things was a scandal 
to our civilisation.—The Duke of Westminster hoped that the Govern- 
ment would consent to refer the Bill to a select committee. After some 
further discussion, in which Lord Mount Temple and Viscount Cranbrook 
took part, this suggestion was adopted, and the Bill was accordingly 
referred. 

Vaccine Matter. 

In the House of Commons, on the 16th inst., Mr. Burt asked whether 
the vaccine now in use was obtained by the inoculation of the cow with 
matter from the human subject in small-pox ; whether such variolous 
vaccination was declared to be contrary to law by the Irish Local 
Government Board in 1879; and whether the Local Government Board 
agreed with that declaration.—Mr. Ritchie said the vaccine now in use 
was obtained by the inoculation of the cow with matter from a human 


subject. 
Coal Mines Regulation Bill, 


On the 20th inst. Mr. Matthews moved that the House go into Com- 


mittee on this Bill.—Mr. Burt said that the Bill was a step in the right 
direction.—Mr. Staveley Hill asked the House to be very careful before 
they took away from the pit-brow women the power of earning their 
livelihood. Several members having spoken in support and criticism 
of the Bill, the debate was ultimately adjourned. 








Appointments, 


Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward itto Tag Lancet Office, directed to the Sub-Hditor, not later 

in 


Successful applicants for Vi 





than 9 o'clock on the Thursday morning of each week fer 

the next number. 

Baigent, Witt1AM, M.B., B.S., late Assistant Medical Officer to 
Dunston Lodge Asylum, has been appointed House-Surgeon to the 
Newcastle-on-Tyne Infirmary. 

Davuyt, Georoe, L.R.C.S., L.R.C.P.Ed., has been appointed Medical 
Officer for the Third District of the Yeovil Union. 

Davigss, Hues Hvuaues, L,.K.Q.C.P.1., has been gqoctated Medical 
Officer for the Western District of the Corwen Union. 

Happow, R. W. Tayior, M.B., C.M.Glas,, has been appointed Resident. 
Medical Officer to the Stamford Hill, Stoke Newington, &. Dis- 
pensary, vice C, A. James, M.R.C.8., L.R.C.P.Lond., resigned. 

Harwock, Harry, M.R.C.S., L.R.C.P.Lond., has been appointed 
Medical Officer for the Singleton District of the Westhampnett. 
Union. 

HEBBLETHWAITE. Harotp, M.R.C.S., L.8.A., has been appointed 
Medical Officer of Health for Burley-in-Wharfedale, Yorks. 

Hurcutinsow, Jonn H., M.R.C.S., L.8.A:, has been inted Medical 
Officer for the Catterick District of the Richmond Union (Yorks). 

Low, Joun F., M.B., C.M.Glas., has been a nted Medical Officer 
for the A, pleby District of the East Ward Union. 

May, Bewyerr. F.R.C.S., has been elected joint Professor of 
Surgery in the Queen’s College, Birmingham, vice Furneaux J: 5 
resigned. 


Paix, Henry V., M.B., C.M.Bd., has been appointed Medical Officer 
for the First District of the Wrexham Union, 

Suerrie, Harry Wyner, L.R.C.P.Ed., M.R.C.8., has been appointed 
Assistant Surgeon to the Royal South Hants Infirmary, South- 
ampton, vice A. B. Wade, M.B., O.M., M.R.C.S., appointed 
Surgeon. 

Tarcert, James Henry, M.B., B.S.Lond., F.R.C.8.Bng., late Suspient 
Registrar to Guy's Hospital, has been appointed Sub-Curator of the 
Museum and Assistant D strat of Pathology at Guy's 
Hospital 

Wane, Arruur Brerpoy, M.B., C.M., M.R.C.8., has been appointed 
Surgeon to the Royal South Hants ‘Infirmary, Southampton, vice 
George King, M.B., M.R.C.8., deceased. 

Wuiretey, Daniet Friockxtox, M.R.C.8., L.R.C.P.Lond., has been 

pointed House-Surgeon to the Rochdale Infirmary, vice A. 
atson, resigned. 
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Vacancies, 


&n compliance with the desire of numerous subscribers, it has been decided te 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns. For further 
infvrmation regarding each vacancy reference should be made to the 


isement, 


CoventRY axp WARWICKSHIRE HosprraL. — House-Surgeon. Salary 
£100 per annum, with board (exclusive of beer, wine, and spirits), 
lodging, and attendance. 

Bast SurroLx anp Ipswich HosprraL.—House-Surgeon. Salary £100 
per annum. with board, lodging, and washing. 

Hosprrat For Sick CuarLprey, Great Ormond-street, W.C.—Assistant 
Physician. 

Kent Country Lunatic Asytum, Chartham Downs, near Canterbury.— 
Second Assistant Medical Officer. Salary £120 per annum, with 
furnished apartments, board, and attendance. 

Liverpool Dispensartes.—Assistant Surgeon. Salary £80 per annum, 
with apartments, board, and attendance. 

Mason CoL_ecs, Birmingham.—Protessor of Physiology. 

Royal CoL_ece or SurncEons oF BNGLAND.—Librarian. 

University CoLtece Hosprrat, London. — Assistant Physician.— 
Assistant Surgeon.—Assistant Obstetric Physician. 
Wanypsworts anp OLapnam Union.— Dispenser. Sala 2380 per 
annum, rising £5 annually toa maximum of £100 per annum, with 

dinner and tea daily. 

West-Ripine Lunatic AsyLuM, Wakefield.—Resident Clinical Assistant 
No salary, but board, apartments, &c. 


Births, Marriages, and Deaths. 


BIRTHS. 


Bropig.—On the 16th inst., at Downing-street, Farnham, Surrey, the 
wife of Wm. Haig Brodie, M.B.Bd., of a son. 

BrownkicG.—On the 17th inst., at Hill House, Gravesend, the wife of 
J. Annesley Brownrigg, M.A., M.D., of a daughter. 

Cripps.—On the 20th inst., at Stratford-place, W., the wife of Harrison 
Cripps, F.R.C.8., of a son. 

Dovenry.—On the 21st inst., the wife of W. Doughty, M.R.C.S., Friern 
Lodge, Lordship-lane, Dulwich, of a daughter. 

haar 7 —At 77, Wimpole-street, W., the wife of Henry Juler, F.R.C.S., 
of a son. 

Snore.—On the 2ist inst., at Crouch-hill, N., the wife T. W. Shore, 

M.D., B.Sc., of a son. 

THURLAND.—On the 12th inst., at 184, Aldersgate-street, B.C., the wife 
of the late Francis Edward Thurland, M.R.O.S., L.S.A., of a 
daughter. 

TREWMAN.—On the 18th inst., at Portedown Lodge, Hants, {thelwife of 
Surgeon G. T. Trewman, Medical Staff, of a daughter. 4 

WarErscHoopr.—On the 16th inst., at Lewisham High-road, S.B., the 
wife of O. van Waterschoodt, M.D., of a daughter. 











MARRIAGES, 


CLosE—Sxacar.—On the 18th inst., at St. James’s Church, Norlands, 
W., Henry A. Close, Fleet Surgeon, H.M.S. Durham, to Mary, 
daughter of the late Mark Seager, of Palermo. 

Drew—Brapy,—On the Mth inst., at H.B.M. Legation, at Berne, and 
subsequently at the R.C. Chapel, W. B. Drew, Staff-Surgeon, R.N., 
te a, daughter of Henry Brady, of Thurieston Lodge, 

pswich. 

GELston—RupGarD.—On the M4th inst., at St. Thomas’s Church, 
Heaton Chapel, near Manchester, John Seymour Gelston, L.R.C.S.1., 
L.K.Q.C.P.1., to Edith, second daughter of the late Francis 
Rudgard, of Bunker’s-hill, Lincoln. 

JaMeS—PHILIPsON.—On the 2ist inst., at Christ Church, Plymouth, 
os Se Rev. B. Mills, M.A., assisted by the Rev. W. B. Roome, B.A.., 
Charles Alfred James, M.R.O.S., L.R.O.P.Lond., D.P.H.R.C P. &8., 
second son of John James, of Boon’s-place, to Annie Lucy, eldest 
daughter of the late Rev. W. Philipson, M.A., Reetor of Bradley, 
Lirolnshire, and granddaughter of the late Bdward George Baron, 
».R.0.8. (At home on Tuesday after July 25th, 24, Oazenove-road, 
Stoke Newington.) 

Mc VonaLD—S x Mas.—On the 15th inst., at Bradford Peverell, by the 
Rev. R. G. Watson, Rector of Guesage, All Saints, assisted by the 
Rev. B. J. Pope, Rector of Braaford Peverell, Peter Willam 
MacDonald, M.D., Medical Superintendent of the Dorset Count 
Asylums, to Lydia Josephine Squire, eldest daughter of Joseph 
Gustavus Symes, late Medical Superintendent of the Dorset County 
Asylums, and granddaughter of the late Rear Admiral Symes, of 
Crewkerne. 

MaksHaLt—CuaMPERLAIN.—On the 18th inst., at St. Stephen’s, 
Manchester, John G. Marshall, B.A., M.B., Clare Coll. Cambridge, 
M.R.C.8., to Lilian, only daughter of the late W. Mawer Chamber- 
lain, of Barnsley. 


DEATHS. 


Lixpsay.—On the 16th inst, (of pneumonia), at Clifton-road, Maida- 
vale, W. William Vickress Lindsay, M.D., in his 40th year. 

Reyrzscu.—On the 17th inst., at Obelsea, George Heary Rentzsch, 
M.R.C.S., L.S.A., formerly Army Medical Staff and District Medical 
Officer of Chelsea, aged 55. 

TorHaM.—On the 16th inst., at Collingham-road, South Kensington, 
John Topham, M.D., F.R.C.P.., 1 66. 

WriMorr.—On the 15th inst., at Weston-super-Mare, Alfred Willmott, 
M.D., aged 70. 


8.B.—A 5s, i. the Insertion 7 y 
fee of hg ye o Metion ef Birthe, 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tas Lancet Office, June 23rd, 1887, 
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Hotes, Short Comments, & Anstoers to 
Correspondents, 


It is ially ri ted that early intelligence of local events 
hoody walla interest, or which it % desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. , 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. : 

Letters, whether intended for insertion or for private in- 


formation, must be authenticated by the names and 

addresses of their writers, not necessarily for publication 
We cannot prescribe or recommend 8. 

ts or n 
cr the ay = Ro 

ication, sale, and advertising 
NcET to be addressed “to the 


Local papers containing r should 
be marked and addresse 
Letters relating to the 
departments of THE 
"ublisher.” 
We cannot undertake to return MSS. not used. 


itor. 


A Curious ADVERTISEMENT. 

Tux following is a curious advertisement :—‘* To Surgeons.—Wanted, a 
middle-aged single man or widower, who must be of good address, to 
attend for consultation daily at a patent medicine vendor's, to devote 
his whole time to the practice.—Address, in strict confidence, stating 
salary required, and with all particulars, to——.” What can be the 
need of a surgeon in the patent medicine department, where consulta- 
tion is superseded and the medicines fitted by the patent to all cases 
and comers? It looks, too, as if the qualification of singleness or 
widowership were of more importance than the “ordinary qualifica- 
tions.” We cannot commend the appointment to any of our readers. 


Ignoramus.—The 30th of June is the day after which such applications 
should be made. Our correspondent will ascertain the fee on inquiry 
of the registrar, 299, Oxford-street. 


Quirens.—Most treatises on obstetrics supply the information. 


TOWN SANITATION. 
To the Editors of Tue Lancer. 

Srrs,—Some years ago in the town in which I reside the public 
slaughterhouse was removei to another part of the borough. The old 
building was then converted into four tenements, which have been siace 
continuously occupied by poor families. Neither of these tenements 
has a back outlet, the privies are in small courtyards close to the 
entrance doors, and there is no proper drainage from them. A short 
time ago the sanitary committee of*the Town Council requested the 
medical officer of health to inspect and report upon them. He pro- 
nounces them to be in a “ perfect sanitary condition.” As the com- 
mittee hold a contrary opinion, and are anxious to have the cottages (?) 
removed, can you suggest how this is to be done in the face of the 
medical officer's report ? I am, Sirs, yours truly, 

June, 1837. A Town CouNcILLOR. 
*," Proceedings can be taken by the sanitary authority under Section 97 

of the Public Health Act, which deals with houses unfit for habitation, 

but it may be a question whether the court would be satisfied to act 
without medical evidence; Such evidence is, however, not necessary 
under the section. The proper remedy in such a case is to be in 
possession of an efficient code of bye-laws as to new buildings. Such 
bye-laws would come into ti under Section 159 of the Public 

Health Act, on ‘‘ the conversion into a dwelling-house of any building 

not originally constructed for human habitation.” The Annotated 

Model Code of Bye-laws of the Local Government Board shows what 

should be required under such circumstances.—Ep. L. 
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UNQUALIFIED ASSISTANTS AND THE JUBILEE. 
Spes.—Our correspondent thinks the Jubilee ought to bring advantage 
‘to unqualified assistants, as well as to other unfortunate people, and he 

suggests how it might be so used. He proposes that within a given 
time each unqualified assistant be registered, and that on certain con- 
ditions of character and service he should be admitted to a vivd voce 
examination and qualification to practise as an assistant surgeon only, 
and that at any subsequent time he should be allowed to present him- 
self for examination at the conjoint examination of the Royal Colleges 
or other similar bodies sine curriculo. The idea is that ten years’ service 
as an unqualified assistant is or should be considered equivalent to a 
curriculum. We believe that neither the Medical Council nor the 
medical bodies would agree to such proposals, which would neither be 
fair to the practitioners and students who go through the expensive 
and laborious system of medical education, nor to the public, which 
believes that in a recognised medical man they have one who has gone 
through this process. In the case even of the legal profession, though 
ten years’ service as a managing clerk to a solicitor reduces the term 
of articles from five years to three, the three years’ man has never- 
theless to pass his intermediate and final examinations. 

Mr. J. E. Edwards.—We are of opinion that the coroner was quite right 
not to pay our correspondent the fee. In fact, we believe he would 
have rendered himself liable to refund the guinea on its being disallowed 
by the magistrates. Our correspondent must look for payment to the 
person employing him. 

J. Q.—The subject is discussed in our issue of April 16th. 


THE HUTTON FUND. 
To the Editors of Tux Lancer. 

Sirs,—May I again appeal to your kindness, and ask you to insert the 
enclosed list of subscriptions? The list will be kept open until Friday, 
July 15th, up to which date Dr. Cumberbatch, 25, Cadogan- place, 
Belgrave-square, will be glad to receive and acknowledge contributions. 





Already TREES «. £968 19 6 Lord De Saumarez 2 006 
Mrs. Thexton ... 15 0 0|A Friend . 5 0 0 
Mrs. Benson _ ... 10 0 0} Rdwin in Humby, M. D. 220 
Hon. L. Vesey rigor 8 © 0} Mrs. W. Wood 210 
Matthew Arnold, Haq... 5 5 0| Miss White ove 200 
W. Wickham, Esq. _.. 5 5 0} W.Wightman Wood, Esq. 200 
Nalder Hollyer, Esq. ... 5 5 O| Mrs. F. Prescott 200 
John Muir, Bsq.... 5 5 0| EH. L. Webb, M.D. 110 
Mrs. Bosworth ... 5 0 0) J. Rushforth, Esq. 110 
Charles Gore, Esq. 5 0 0| W.S. Falls, M.D. 110 
T. Ridge Jones, M.D. 5 0 0) Lady Vavasour ... 010 6 
Mr. Agg Gardiner 5 0 0| a 
W. Denman Benson,Esq. 5 0 0! £1071 16 (0 


Iam, Sirs, your obedient servant, 
W. Howsuip DickiInsor, 

June 20th, 1887. Secretary to the Committee. 

Tae New Sanitary Cops For ITaty. 

Tue sanitary interests of the Italian kingdom will henceforth be 
superintended by a Supreme Council of Health, to consist of a cabinet 
minister who will be president ; the procurator-general of the Court of 
Appeal ; a jurist ; six doctors in medicineand surgery, specially qnalified 
in public hygiene ; a chemist ; a pharmacist ; a veterinary surgeon ; three 
engineers, experts in sanitary architecture; a medico-sanitary inspector 
for the Army and a similarly qualified functionary for the Navy; the 
directors-general of the statistical bureaux and mercantile marine. Of 
these, six at least must be resident in Rome. In every provincial 
capital there will also be a council of Health, consisting of the prefect, 
the public prosecutor, a jurist, two doctors of medicine and surgery, a 
chemist, a pharmacist, a veterinary surgeon, and a sanitary engineer. 
For each district within the provinces there will be a similarly con- 
stitated Board of Health. 


New Zealand,—Qassell’s Domestic Medicine would probably answer the 
requirements of a person resident in a distant colony when beyond the 
reach of medical assistance, 

Invalid should consult his medical attendant. 


HEALTH OF THE “WILD WEST.” 
To the Editors of Toe Lancer. 

Strs,—A rumour has been spread by some malicious person or persons 
that an outbreak of scarlet fever had occurred in the camp. We beg to 
state that, with the exception of accidents and one case of pneumonia 
(since recovered), there has been no case of illness, and the camp is and 
has been in a perfectly healthy state. It is open at all times to the 
inspection of the medical officer of health for the district. 

Kindly insert this letter in your valuable journal, and oblige 
Yours truly, 
J. B. % Be. M.D.Phil.U.S.A 
ical Director of the American Exhibition, 
R. J. wea Corrty, F.R.O.P. Bd., 
Medical Officer in charge of the ‘Wild West Camp. 
West Brompton, June 22nd, 1887. 





NOVELISTS AND THE MEDICAL PROFESSION. 

In that clever and interesting novel by Maxwell Gray, ‘‘The Silence 
of Dean Maitland,” which, though bearing this year’s date, has 
already reached a fourth edition, there is a graceful allusion to 
the medical profession, the members of which receive but scant 
justice from novelists in general :—‘* The medica! profession, strangely 
enough, bas never been popular, skill in the healing art being usually 
attributed by the unlearned to the favour of the Kvil One; a clever 
physician is prized and feared, but rarely loved. Even among the 
cultured there still lingers a faint repulsion for the man who is the 
only welcome guest in the day of sickness and peril, and society is 
only just beginning to honour the cultivated intellect and recognise 
the social value of the doctor.” The real hero, and certainly the finest 
character in the book, Henry Everard, is a young surgeon, and when 
asking his clerical friend, Cyril Maitland, the future dean, for the 
reason why clergymen were more popular than doctors, received a 
reply in which the truth is somewhat satirically given : ‘‘ Clergymen 
are of no use save at two or three august moments of lile—when a man 
dies, gets married, or is born ; therefore they inspire popular reverence 
as belonging to the ornamental and superfluous portion of existence, 
its fringes, soto speak. Doctors, on the contrary, cannot be dispensed 
with; their services are needed and obtained on the most homely 
occasions, and men never reverence the indispensable. Bread and 
cheese are taken as a matter of course, but the champagne of festivals 
is thought much of.” The book will well repay the reading. 


Mr. A. C. Cocks.—Our correspondent has a right to complain that he 
was not informed previously to his patient receiving a visit from the 
official medical adviser of the stores. 


Mr. J. Harris Jones (Wilkes Barre).—We shall be pleased to receive the 
reports, and to give them our attention. 


Dr. Birmingham (Dublin).—44, Fore-street, B.C. 


REMOVAL OF BREAST TUMOUR WITH THE AID OF COCAINE. 
To the Editors of Tux Lancer. 

Srrs,—Dr. B. F. Griin, in your issue of the 18th inst., publishes a case 
of removal of a tumour from the breast with the aid of cocaine, in which 
he confidentially asserts that ** this is the first case in which a tumour of 
the breast has been removed under the influence of cocaine,” but he 
neglects to give the date of his operation. I do not wish in the least to 
deprive him of any honour in being the first, but on May 29th, with the. 
assistance of Dr, Stanley Ward, I removed with cocaine a much larger 
tumour, it being almost the size of a human kidney, together with a 
second growth nearly as large as a walnut. The incision was necessarily 
longer than in Dr. Griin’s case. It was almost four inches in length. 
The parts were painted with a 20 per cent. and injected with a 10 per 
cent. solution in two places. It was not considered advisable to use 
chloroform from the condition of the heart. The patient felt a little 
pain, particularly when the final stitches were being inserted, probably 
from the effect of the cocaine passing off, but it must have been very. 
slight, as she never moved even her arm during the operation. The 
wound healed by the first intention, the temperature did not rise above 
100°, and within a week she was able to go out. I should not have 
thought of publishing this case, deeming it nothing exceptional, bad 
not Dr. Griin made an assertion that his was the first case, which, of 
course, it still may have been, as he omitted to give any date. 

I am, Sirs, yours faithfully, 

Haverhill, June 21st, 1887. B. L. Tanpy. 
Alpha.—The coroner is bound to subpeena in statutory form. If our cor- 

respondent is not summoned, he must use his own discretion as to 

whether he will attend the inquest or not. It is certainly desirable 
that friction should be avoided between coroners and the medicak 
representatives of large public institutions. In the case mentioned, our 
correspondent appears to have understood that his attendance would 
not be required, when in reality it was. A little give and take ought to 
have removed the misunderstanding. It is clear from the coroner's. 
reply that he was cognisant of the fact that legally he was bound to. 
command by subpena theattendance and evidence of our correspondent. 
Mr. A. J. Dalton.—In an early number. 


Mr. Walter Greene.—The paper is marked for insertion. 


ENCEPHALOCBELE (?). 
To the Editors of Tus Lancer. 


Strs,—Four weeks ago I delivered a woman of a female child at ful> 
term. Labour was natural. After birth, the child was found to have a 
bilobed tumour behind and below the occipital bone. The tumour, I 
believe, contains the cerebra; it is the size of two oranges joined 
together, and is covered by a thin membrane, which gave way some 


days after birth and discharged a milky fluid. The discharge has since- 


ceased. The usual prominence of the frontal region is absent. The 
cranial bones are more than usually ossified, no fontanelles being pre- 
sent. The child is strong and healthy, and takes the breast well. May 
I inquire how long such a child is likely to live, and what is the usual 
cause of death ? I am, Sirs, yours truly, 

June 2ist, 1287. A 
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Doctors’ IncoMEs. 


Mr. D, Lloyd.—We regret to say that we think our correspondent’s pro- 
posals unpractical. Nobody who studies the inability of Parliament to | 
do its own proper work can fail to see the impossibility of its doing 
what our correspondent proposes. The profession must rely on itself, 
and certainly not on Parliament, to secure proper remuneration for 


its services. 


Dr. Van Waterschoedt.—We do not know of an institution which would 


meet the requirements named. 
Mr. Merces.—The letter is too long for insertion. 
Dr. Beaven Rake is thanked. 


Hrrata.—The remarks attached to the case of intubation of the larynx, 
published on page 1232 in our last number, were by mistake attributed | 


to Drs. Smith and Waldo ; they should have been credited to Mr. James | 
Swayne.—The name of the recirient of a presentation, of which a | 


notice was given on page 1144, should have been printed W. Jenner 
Clarke, not Reid. 


ComMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


Communications, Lerrers, &c., have been received from— Dr.Wm. Budd, 
Exeter; Dr. Dickinson, London; Mr. B. Owen, London; Prof. Roy, 
Cambridge; Mr. K. Millican, London; Mr. EB. Travers; Dr. P. Blaikie 
Smith, Aberdeen; Rev. T. Dixon-Spain, Briesdene ; Dr. A. Thompson, | 
Ulverstone; Mr. J. P. Gray, Halifax; Dr. Brett, Watford; Mr. B. L. 
Tandy, Haverhill; Mr. Bennett May, London; Mr. A. Wood; Mr. R. 
Jones; Dr. Lewers, London; Mr. T. J. Barnardo, London; Mr. T. 
Laffan, Cashel; Dr. Dunlop, Jersey; Mr. Benham, London; Dr. Percy 
Kidd, London; Mr. J. H. Jones, Wilkes Barre; Dr. Andrew Smart, 
Edinburgh; Dr. A. H. Hassall, Lucerne; Mr. Littlewood, Leeds ; 
Dr. Fearnside, London; Mr. P. EB. Hill, Crickhowell; Mr. Lennox 
Browne, London ; Mr. R. B. Cooke, Scarborough ; Messrs. Freeth and 


Co., Vauxhall; Mr. N. B. Davies, Sherborne; Messrs. G. Mason and | 


Co., London; Mr. D. G. Marshall, Edinburgh ; Surgeon-Major Briggs, 
Madras; Mr. Lyson, Burmah; Mr. Logan, Glasgow; Messrs. Isaacs 
and Oo.; Mr. A. J. Dalton, London; Mr. Moore, Aden; Mr. Barlow, 


Birmingham; Mr. Jas. Swain, Bristol; Mr. Pease; Dr. McMurray, | 


Liverpool; Mr. Henriques, London; Mr. J. Merces, London; Mr. G. 
Barling, Birmingham; Mr. Raw, Newcastle-on-Tyne ; Messrs. Savory 
and Moore, London; Mr. Armstrong, Harpurhey; Mr. Skrimshire, 
Blaenon; Mr. Graham, Bristol; Mr. Fox, Manchester; Mr. Hawkins, 
London; Dr. Baker, York; Mr. Linsey, Mansfield; Mr. Symes, Dor- 
chester; Mr. Ladd, Canterbury; D. Pressland, London; A Locum; 
H. D. F.; Coventry; Alpha, Clapham; M.D., Manchester; M.D., 
Suffolk; Francis; Ignoramus. 


Lxrrers, each with enclosure, are also acknowledged from — Dr. Squire, 
London; Dr. Jaler, London; Lady Lambton; Messrs. Thomae and 
©o., London; Mr. Crewes, Truro; Mr. Lowther, Hull; Messrs. Morgan 
and Co., Morriston; Dr. Thompson, Oldham; Messrs. Hankin and 
Son, St. Ives; Mr. Simpson, Oydh; Mr. Evans, Oswestry; Mr. Rees, 
Brecknock; Mr. Fiske, Dawlish; Dr. Shore, Hornsey; Messrs. Blake 
and Co., Leeds; Mr. Lewis, Wakefield; Mr. Chadwick, Lancaster ; 
Mr. Williams, Richmond; Mr. Bunbage, Coventry; Mr. Williams, 
Abertillery ; Dr. Connon, Blackburn ; Mr. Marsh, Wigan; Mr. Christie, 


Southeea; T.S., Lalon; P. K., Winchester; Alpha, Everton; Dragon; | 
Medicus, Liverpool; Alpha; X.; Assistant, Hull; Surgeon, Liver- | 


pool; X. ¥Y. Z., London; Surgeon, Bradferd-on-Avon. 


Orvosi Heti Szemle, Newcastle Daily Chronicle, Liverpool Evening Express, 


Scotsman, Scarborough Post, Glasgow Herald, Sc., have been received. 


| Medical Diary for the ensuing Week, 


Monday, June 27. 


Royat Loxpow OpxTsatmic HosprraL, MoorFieLps. — Operations, 
10.30 a.M., and each day at the same hour. 
| Royal WESTMINSTER OPHTHALMIC HosprraL.—Operations, 1.30 p, ™M., 
} and each day at the same hour. 
CHELSEA Hospital FoR WoMEN.—Operations, 2.30 P.M ; Thureday, 2.30. 
| Sr. Marx’s Hosprra.—Operations, 2 p.m. ; Tuesday, 2.30 P.M. 
HosPITaL FOR WomEN, Somo-sQuaRE. — Operations, 2 P.M., and on 
Thursday at the same hour. 
| MerropoLiran Free HosprraL.—Operations, 2 P.M. 
Royal OrrHop#pic HosprraL.—Operations, 2 P.M. 
| CenrRaL Lonpon OpaTHaLmic Hosprrats.—Operations, 2 P.m., and 
| each day in the week at the same hour. 
Tuesday, June 28, 


| @uy’s Hosprrat.—Operations, 1.30 P.M. and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 
Sr. THomas’s HosprraL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.. 
Cancer HosptTaL, BromPpTon.—Operations, 2.30 p.m.; Saturday, 2.30P.m. 
| WESTMINSTER HosprraL.—Operations, 2 P.M. 
West Lonpon HosprraLt.—Operations, 2.50 p.m. 
| St. Mary’s Hosprrat.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 


Wednesday, June 29. 


Natronat Orntuopapic HosprraL.—Operations, 10 a.m. 

| MrppLesEx HospiTaL.—Operations, 1 P.M. 

St. BarTHoLoMEw’s HospiraL.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 p.m, 
Surgical Consultati Th day, 1.30 p.m. 

Sr. THomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour. 

Lonpon Hosprrat.—Operations, 2 P.M.; Thursday & Saturday,same hour, 

Great NorTHERN Central Hosprra..—Operations, 2 p.m. 

SamMaRITAN Pres Hospital FoR WOMEN aND CHILDREN.—Operations, 
2.30 P.M. 

University CoLtteck HosprraL.—Operations, 2 p.m.; Saturday, 2 P.x. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Roya Free HosprraL.—Operations, 2 p.m., and on Saturday. 

Kiye’s CoLLeGE HospiTaL.—Operations, 3 to 4 p.m.; Friday, 2 p.m.; 
Saturday, 1 P.M. 

CuILpREN’s HospiTaL, GREaT ORMOND-STREET.— Operations, 9 4.M.; 
Saturday, same hour. 





Thursday, June 30, 


Sr. Grorer’s HosprraL.—Operations, 1 p.m. Ophthalmic Operations, 
Friday, 1.30 P.M. 

CHarine-cross HosprraL.—Operations, 2 p.m. 

Norts-Wsst Lonpon HosprraL.—Operations, 2.30 P.M. 





Friday, July 1. 


| Royat Sours Lonpow OpuraaLtmic HosprraLt.—Operations, 2 p.m. 
| 


Saturday, July 2. 
| Mrppiesex HosprraL.—Operations, 2 P.M. 
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Abdomen, bullet-wound of the, 37; puncture of | 
the, for extreme flatulent distension in | 


puerperal cases, 718, 800, 848, 904 
Abdominal! aorta, rupture of, case of, 374 
compresses, warm, effects of. 1002 
—— cysts following injury, 1034 
—— disease, acute, surgical treatment of, 118 
explorations, 880 
nephrectomy in a chronic renal abscess, 
1282 
section, cases of, 1134 ; the mere presence 


290; one hundred consecutive cases of, 518, 
568; large omental lipoma successfully 
treated by, 880 


and thoracic aneurysms, treated by the 


introduction of steel wire into the sac, 775 
tumour, floating, 218 
Abel, Sir Frederick, 1254 
Aberdeen, correspondence from, 49, passim 
Sick Children’s Hospital, 552 
Abnormal growths in men and animals and 
their explanation on the evolution theory, 
pathology of, 1083 


a 126; the sharp spoon in, 897 ; criminal, 


pa evacuated without any resulting dis- 


figurement, 217; chronic renal, abdominal | 


nephrectomy, 1282 
Acetanilide, or antifebrine, 41 


Acland, Sir H., opening address at the General 


Medica! Council, 984 


Acne, some points in the treatment of, especially 


of the face, 66 
Acromegaly, 1195 
Actinomycosis hominis, 313 
Adam, Dr. J., on the Lunavy Bill, 1887, 993 


Adams, Dr. F. E., on the surgical treatment of 


pulmonary cavities, 800 
Addison’s disease, 373; case of, necropsy, 676 
Adelaide University and medical education, 37 
Adenoid bronchocele, case of, 374 
Adenoma from mammary gland of rat, 177 
Adulteration Act, a new, 1241 
of Food and Drugs Act, 194 
, the repression of, 1191 
Advertisement testimonials, 390 
Air-guns, dangers of, 998 
Air-passages, catheterism of the, 385; foreign | 
body in the, 1085 
Airy and Taylor, Messrs., on the sanitary con- 
dition of New Windsor, 489 
Aitken, Dr. L., obituary notice of, 105 


. Mr. C., on dislocation forwards of the 


hand, 1183 
, Prof., testimonial to, 488 
Alabone, Mr. B? W.., 487 


Albuminuria, experimental, 444; intermittent, 
639 


in children, 


Alcock; Mr. N., on the influence of altitude on 


| 


phthisis, 567 
, Sir R., on hospital support and the 
jubilee, 631 
a nae diminishing use of, 742; as medicine, 


Alcoholic paralysis, 1088 
Alcoholism, the Pope on, 945 ; the International 
Congress on, 1212; acute cardiac dilatation 
from, 1135; in France, increase of, 1294 
Alderson, Dr. F. H., on inequclity of the pupils 
in various diseases, caution in the administra- 
tion of salicylic acid, 341, 649; on medical 
attendance on the poor, 886, ius ; ; on Dr. 
Richardson's election fund, 1017 
Alexander, Dr. R. G., on pneumonia, 977 
, Dr. W., on purulent encephalitis in a 
pregnant woman, 169 
Allbutt, Mr. H., and the Royal College of 
Physicians, Edinburgh, 707 
Alien, Dr. B. H., on case of intestinal 
obstruction from impaction of a gall-stone in 
the ileum, 869 
Mr. A. H., reference cases under the 
Sale of Food Act, 1307 
4 ham, Mr. H., on a new method of | 
ng the knee joint, 196 
Alnsta’s tosh Sor onane, 997 


| Ambler, Mr. V., obituary notice of, 346 
| Ammonia, picrate of, the treatment of malarial | Arnold, Mr. C. A., excision of chancres, 1071 


| Anemia, pernicious, 272; entozoa and, 234 
| Anesthetics, some points in the selection and | Aeclees jad, gd (review), 422, 1004 
of blood in the peritoneum not a reason for, | h, Mr. B 


| Anderson, Dr. T., on a new eye s — 1037 | Backache, on the cause and cure of 1 
| Anderson’s College medical school, 
| Andrews, Mr, BE. U., on extirpation of ruptured 


| Anosmia, 658, 757 


INDEX. 


Althaus, Dr. J., Some Phases of Cerebral | Army medical service, 585, 836; promotion im 
Syphilis (review), 782 the, 84, 148; rank in the, 1108 
Alveolar sarcoma, 524 medical staf? dinner, 1152 
ulceration and general tuberculosis, 777 warrant, the real interpretation of the 
new, 482 


Arsenic and aconite, an antidote for, 142 
| Arsenious acid, Bath water and, 100 
| Art joke, the, 952 
| Arterial pressure, 98, 147, 238 


diseases by, 366 
Amputation, a sixteenth century, 63 
Amy, nitrite of, for relief of after pains, 606 


administration of, 1090 | p~ > . ., presentation to, = ny 
’ e on! ous iseases: 

ANALYTICAL RECORDs. —Benger’s peptonised r hby, Dr. x2 a ce 

chicken jelly, 29—Carnrick’s liquid pto- . Mr. H., on the Children’s Hospital 
noids with cocoa, ib.—Finest Moning Glenelg | Manchester, 496 
tea, 1884-85, ib.—Voltmer’s artificial human | Ashdown, Mr. H. H., onthe University of 
milk, ib. —Kola paste, 683— Maltine with Edinburgh, 396 
cascara sagrada; malto-viburnin; malto- | Ash’s method of sewer ventilation, 505 
carrageen, 1b.—Hxtractum pancreatis (Fair- | ashton-in-Makerfield, health of, 545 
child); pancreatic tablets (3 gr.); pe ising | Aspergillus nigricans, 580 
powders in glass tubes (5 gr.), ib.— Pp, ib. | Asphyxia of viscera, local, 88 
—Deodorine, ib.—Dry sparkling cocoa wine, | Astragalus, fracture of, subsequent necrosis, re 
ib.—Bragg’s pure flour of Egyptian lentils ; | “moval of carious bone, recovery, 1229 
Bragg’s prepared baked flour for infants and | asyiums board and their medical superin 
invalids, ib.—Condy’s powder, ib.—De Jong’s | tendents, 330 
pure and soluble cocoa, ib.—The Germains | athetosis, 830; and aphasia in a child, 174 
improved apparatus and powder for disin- | atkinson, Dr. J., presentation to, 107; on the 
fecting and fumigating, 886— Mouilla, or | commemoration of the Queen's Jubilee by 
potash liquid soap, ib.—Bok6l: a Norwegian | the medical profession, 1167 
preparation of malt, ib.—Kentish sauce, ib.— | atyinson’s “ perfect truss,” 832 
Liq. podophyllin (Hockin), ib.—Van Abbott's Australia, consumption in, 896 
beef- ~—-; ib. Pe aa wine, ~~ Australian notes, 958, passim 
wine, 1189—Antiseptic paper, ib.— " garian the vaccination of the,. 
Miel's perfect health biscuits, Ib.—Carnrick’s | *ustto-Hun Matirdn 
liquid peptonoids (beef and milk), ib.—Carn- | 4 ntomatic purifying closet, 886 
rick’s peptonoids (wine and iron), ib.—Baux | 4 vian tuberculos' 1 
minérales naturelles de Vals, St. Jean, ib.— | 4 yonmouth, the sanitary state of, 744 
Ozone paper, ib.—Sunlight soap, ib. | Axillary glands, cancerous, & 

| Aylesbury district, health of, 952 


| Anatomical Society, 744, 899, 998, 1186; address | 


at the, 971 | Baber, Mr. E. C., on a case of rhinolith, 772 
rm of, 17 
| Bacteriology, a practical course of, 698 
jands as a health resort, the, 694 

uterus, 820 | Bailey, Mr. H. F., on pregnancy complicated 
Animal lymph, 388 with ovarian tumours, tapping, delivery, and 
Animals, genito-urinary disease in, 268 subsequent removal of its, 122 
Annandale, Mr. T., on displacement of the | Bakers, dental caries in, 187 

interarticular cartilage of the lower jaw, and — — J. H., on vaccination and re-vaccina- 


its treatment by operation, 411 
j Balfour, Or. T. G., honorary physician to the 
| Anthrax, epidemic of, 347, 453, 839; the pre- Queen, 895 
vention of, 484 | Bantock, Dr. G. G., on some and non- 
Anthropometric $Y (review), 783 Listerian ovariotomy, 339; on abdominal 
Antifebrine in typhoid, 191 | section, 518, 568 
Antipyrin and acetanilide in phthisis, 1256 Balzer, Dr. P., on Wiesen as a health resort for 
Anti-vaccination, 1145 —. 810 
Anti-vivisection Society, 1140 | Barford, Mr. J. G., on suppuration in the ap- 
Antrum, removal <. foreign body from, 822; pendix vermiformis, 99 
sarcoma of the, 123 | Barker, Mr. A. B., on treatment of cerebral 
—_ multiple omens of the arch of the, | , 11 
Barnes, Dr. R., on the theory and treatment of 


placenta previa, 700, 1205 ; on puncture of — 
abdomen for et flatulent distension in 
puerperal cases. 

,Mr. J.W.,on a theBodlety of Apethecsiries, 


1063. 
Barnsley district, health of, ong 
| Barr, Dr. T., on is of the 
genital), cure, 521 osseous labyrinth 1 of the » A ear, and its re- 
Apoplexy, stretching the sphincter in, 1024 moval as a sequestrum from the externa) 
Aj ies’ Society, the, 1163, 1212; and pre- Mh. 212 
* 


Antio ane: 
cardium, 31 | 
disease, 681 
valves, perforating ulcers of the, 1054 | 
Aphasia poy ny EM a depressed fracture of the 


, rupture of, into the peri- 


left side of the . 116 
Aphonia due to subglottic growth (? con- 





a chemists, 285 ; and the Colleges, 631, Dr. R. W., on degrees for London 
699, 70 pipe prod Foy 100" 
ae vermiformis, suppuration in the, 99, ee is Mr. C. W. S., on dangers of swing 


boa: 

Arechnoia, end Bg of the, case of, 1084 Barron, Dr. J., obituary notice of, 805 
Architects and — Registration Act, | Barry, me. p-. on submaxillary calculus 

the prope Barwell, R., surgical won other of 
Archiv Pathologische Anatomie und sydatid outs of “the liver, 340; on lateral 

Physiologie (rev! owe 582 | gurvature of the s) _ 1275 
Arm and part of scapula, removal of, for | Basdon’s chloride monium inhaler, 318 

— 20 ngbourn, diphtheria at, 187 

, recruiting - the, in ‘1886, 692; health Bateman, Mr. A. G., 
x orses Le the, 1151 vertible 
ical School, Netley, 335, 735 
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Bath waters and arsenious acid, the, 1262 

Batterham, Mr. J. W., on hemopericardium 
from ruptured coronary artery, 1131 

Battle, Mr. W. H., on partial enterocele (irre- 
ducible) associated with double hernial sac, 
413, 506 

Beach, Sir Michael Hicks, 535 

Beckett, Dr. J., the Margaret-street Infirmary, 


848 
Béclard, Professor, obituary notice of, 399 
Bedford urban distrist, health of, 797, 1106 
at what is it? 788 
gging children, 91 
aie t, correspondence from, 103, passim 
Belgian Medical Federation, petition of the, 
329 ; medical societies, anniversaries of, 961 
Belgium, remedies for professional overcrowd- 
ing in, 141 ; medical legislation in, 1200 
Bellamy, Mr. B., on case of symmetrical gan- 
grene, following varicella, 730 
Belper district, health of, 900 
Belvidere Hospital, Glasgow, 602 
Benham, Mr., on urethral calculus, 681 
Bennett, Dr. F. W., on pyrexia, 800 
———, Mr. W. H., on mz snipulation without 
incision as a possible treatment in certain 
cases of stone in the kidney, 1026 
Benthall, Mr. A., on coaine, 109 
Benzoin resin in ulcers, 41 
Bequests to hospitals, 1163 
Beri-beri in the Dutch Indies, 40 
Berlin, the new Reichstag buildings at, 39 
Berry, Mr. G. A., — — cerebral cases with 
asi zm tome, 
"Pirat Yea Your ra Scientific Knowledge 
wo 783 
Berthold, Dr. M. A., on transport of infectious 
patients, 454 
Bethnal-green, insanitary, 793 
Bey, Dr. BE. W., on uvulatomes, 1070 
Bigelow, Dr. H., on psychic and nervous in- 
fluences in diseases of women, 924 
Biggs, Mr. M. G., case of hemorrhage during 
pregnancy, probably due to separation of 
lacenta, 469 
Bile, action of calomel on, 1002 
Bile-duct, massage in catarrh of the, 999 
Bilharzia hematobia, 875 
Biliary caleuli, 75 
Billroth, Prof., 1102, 1199 
Bilston urban district, health of, 515 
— of mercury as an emmenagogue, 
Birke nhead, health of, 96; 
the, 385 
Birmingham, correspondence from, 239, passim 
and Midland Skin and Lock Hospital, 
1239 
——— Hospital Saturday fund, 1236 
— Children’s Hospital, 246 
——— Medical Benevolent Society, 1153 
Medical Institute, 753 
——— Medical Review (review), 783 
Bischof, Mr. G., on Dr. R. Koch’s bacterio- 
logical water test, 726 
Biscuits, poisonous, 948 
Bishop, Mr. G. §., on enteroraphy, 1109 
Bishop's patent disinfectant distributor, 30 
Bisley, health of, 698 
Bismuth subiodide, 391 
Bisulphide of carbon, poisoning by. 85 
Blackburn, Mr., presentation to, 200, 704 
Biackman, Dr. J. G., on diffused innominate 
aneurysm, 928 
Blackpool, fevers and fires in, 635 
Blackwood, Mr. H. B., on the warming of rail- 
way carriages, 350 
Bladder, on the cause of marked hypertrophy 
of the anterior wall of the, 338 ; epithelioma 
of, 22; successful removal of indiarubber 
tubing from the, 121; hypertrophy ef, 173 ; 
rupture of the, 269, 539; certain conditions 
of, in children, 576; tumour of the, treated 
by suprapubic cystotomy, 629 ; aspiration of 
the, 1063, 1182; rupture “ot, operation, death 
from perineal hemorrhage, 1133 
Blanc, Dr. H., on the medical aspect of the 
earthquake at Cannes, 495 ; on gaseous rectal 
medication in consumption, 1008 
Blondin, M., 189 
Blood, the white corpuscle of the, 164; the 
presence of, in the peritoneal cavity, 342, 397 ; 
effusion of, into the knee joint, 643; in 
health, the variations of the specific gravity 
of the, 636 
Bluestone as a toxic agent, 591 
Boarding-out of pauper children, 1100, 1195 
Bodily strength, the decay of, in towns, 943 
Bolton, Colonel Sir F., death of, 143 
Bolton Infirmary and Dispensary, 602 
Bond, Mr. C. J., on case of empyema, 165 
Bone, fibrous metaplasia of, 825 
Booth, Dr. J. M., case of persistent priapism, 
978 
Borated fish, 489 
Borodin, Professor, obituary notice of, 601 
Bournemouth, the proposed hospital at, 602; 
Victoria Hospital, 1114 


amputation case, 





Bourns, Dr. N.W., on case of puerperal apo- 
plexy in a young ‘woman, 1129 
Bovine, contagious pleuro-pneumonia, protec- 
tive inoculation for, 191 
Bowels, obstruction of the, 883 
Bowlby, Mr. A. A., on injuries of nerves, 863, 
21, 968, 1021 ; on injuries of cases of, 1121 
Boxall, Dr., on abortion, 126 
Boyce, Mr.C., foreign body in the air passages, 
1085 
Bracy, Mr. C. J., obituary notice of, 908 
Brachial artery, punctured wound of, 978 
——— plexus, the minute anatomy of the, 538 ; 
ruptured, 1092 
Braden, Mr. J. G., on maternal impressions, 55 
Bradford Fever Hospital, 487, 704 
Infirmary and Dispensary, 400 
Brady, Mr. J., obituary notice of, 752 
* Brain,” A Journal of Neurology (review), 745, 
1138 
Brain, tubercular tumour of the, 269; anatomy 
and physiology of the, 320; cholesteatoma at 
base of, 525; surgical operat ions on the, 1002 
Braithwaite, Dr. . does laceration of the cer- 
vix uteri more commonly occur in first 
labours or in subsequent ones ? 448 
Bramwell, Dr. B., Practical Medicine and 
Medical Diagnosis (review), 735 
Bread-making, 658, 708, 756 
Breast, melanotic tumour of, 72 
Bredin, Mr. J , on case of melanotic sar- 
coma, 367 
Brentford, health of, 797 
Bright's disease, the genesis of, 767 
Briscoe, Mr. J. F., on treatment of tenia 
solium, 1166; on threadworm, 1167 
Bristol district, health of, 1105 ; proposed mater- 
nity hospital at, 235 
Medical School, 87 
Bristowe, Mr. J. 8., on thePenge case, 954; on 
cases of gall-stones, 361 
British Medical Benevolent Fund, 157, 192 
Medical Temperance Association, the, 
453, 541, 1114 


Broadbent, Dr. W. Hi., on the pulse, 607, 659, 


a. NG Dr. A., Del’ Intervention Chirurgicale 
dans les Affections du Rein (review), 884 

Bromidia, 190 

——- Hospital, the Princess of Wales at 
the, 691 

Bronchial glands, dyspnea from pressure of 
enlarged, 23 

Bronchitis, what is it ? 757 

Bronchus, a calculus in the, 184 

Brooks, Mr. W. T., on the Erasmus Wilson 
bequest, 903 

** Brougham hansom,” a new patent, 423 

Brown, Dr. J. G., on Mr. W. Haward’s cases of 
transfusion, 1158 

Mr. G., on medical defence, — 

———, Mr. J., on medical bursaries 

——; Rev. T. A., Sketch of = Life 2 and Work 
of Dr. A. Wood ‘(revie w), 5 

defence fund, 809, eel, 965, 

1215, 1269 

Browne, Mr. G. B., 
bladder, 447 

Brown-Séquard, Festenees, on the pathology of 
the eS age 

Brunton, L., oad homeopathy, 341, 
397, 788 

Brussels, infectious diseases in, 842 ; Scientific 
Congress, 1055 ; Maternity, perineal ruptures 
in the, 791 

Bryant's torsion forceps, 1094 

Buckmaster, Mr. G. A., Elementary Animal 
Physiology (review), 783 

Buée, Mr. W. U., what is bronchitis? 757 

oy sanitary registration of, 952 

Bullel, Dr. K. B., on a case of otitis media 
hemorrhagica, wis 32 

Bullock, Rev. C., The Man of Science, the Man 
of God—Sir J. Y. Simpson (review), 832 

Burdett, Mr. H. C., on hospitals, the sick poor 
and all England, 290 

Burdett’s Official Intelligence (review), 682 

Burial, premature, 138 ; reform, 539 

Burmah, 499 

Burmese, midwifery among the, 176 

Burnie, Mr. W. G., treatment of diphtheria, 
O4 


1071, 1118, 


on aspiration of the urinary 


resentation to, 653 
+ case of osteophytes of 


4 

Burroughs, Dr. H., 

Burton, Mr. F. H. 
the arachnoid, 1084 

Buxton, Mr. A. S., Vision and Vision-testing 


with Practical Tests (review), 581; on the 
inequality of the pupils in tubercular menin- 
gitis, 596 
Buzzard, Dr. T., 
disease, 972 


on two cases of Thomsen’s 


Cadet, death of a, at Woolwich, 186 

Cesarean section, 1185 

Calculous pyelitis, followed by albuminoid dis- 
ease, 1235 

Calculus, an enormous, 623 

Calcutta, health of, 86, 640, 1198 





Callender, Mr. R. G., on puerperal pyrexia, 1239 

Camberwell, infirmary accommodation at, 107 

Cambridge, university of, 586; the fincncial 
a of, 139 ; Medical Graduates’ Olub and 

ondon medical degrees, 222, 232 

Cameron, Dr. M., presentation to, 753 

Cancer, and its treatment, 175; cultivation 
experiments with new growths “and healthy 
tissues, and the parasitic theory of, 1033; 
and phthisis as correlated diseases, 977 

ospital, Beompton, 400 

Canceroas tumours, carbonate of lime as 4 
means of arresting the growth of, 927, 1108 

Cannes, medical aspect of the earthquake at, 
495 


Cannon, Mr. R., on a case of strongylus gigas, 
264 


Cant, Mr. W. E., on the induration of 
Hunterian chancres in the female, 313 

Canterbury dispensary, 154 

Carbolic acidas a ye against insects, 1297 

Cardiac thrombosis, latent typhoid fever fatal id 
through, 1092 

Carlisle, wholesale poisoning at, 154; health of, 
545 

Carmarthen inquest case. the, 741 

Cc mter, Dr. A., the Principles and Practice 

of School Hygiene (review), 1238 
. Mr. -, on case of aphonia due to sub- 

glottic growths, cure, 521 
rr, Mr. J. W., on degrees for London medical 
students, 196 

Carriage, a convertible, 1168 

Carriage-tax, the, 40, 640 

Carrington, Dr., on recovery from tubercular 
meningitis, 72; Aa successful treatment of 


_ . a & 
— ae E., ‘teath of, 591 ; obituary notice 
~ of, 653 
Cascara pastils, 42 
Case-making, the plan of, 55 
Casual weak, 326 
Catalepsy in a mother and child, 486 
Cataract, treatment of, 26; picture painted 
after extraction of, 577 ; induced by the vibra- 
tions of tuning forks, 691 
Catarrhal jaundice, treatment of, 842 
Cotes holder, an improved, 630 
Cattle diseases in Great Britain, 1197 
Cattlin, Mr. W. A. N., obituary notice of, 106 
Caxton and St. Neots, health of, 747 
Centenarians. deaths of, 246 
Centralblatt fiir Bacteriologie und Parasiten- 
kunde (review), 582 
Cephalic version in placenta previa, 1199 
Cerebellum, excision of tumour of, 768, 829; 
cyst of, enclosed in fourth ventricle, 829 
Cerebral abscess, 1175; trephining for, 474; 
due to otitis media, 616 
cases, acute, with ocular symptoms, 272 
embolism following parturition termi- 
nating in hemorrhage into lateral ventricle, 
necropsy, 1? 
centres for gastric movements, 1298 
hemorrhage in a child with thrombosis 
of sinuses, 1032 
lesions, clinical and pathological illustra- 
tions of, 12, 64 
meningitis and abscess, 177 
syphilis, random symptoms from, 680 
Cerebro-epinal "meningitis, recovery, 571 
Cervical catarrh, different methods of treating, 
190 


emphysema, following parturition, case 

of, 122 

Cervix uteri, laceration of the: does it more 
commonly occur in first labours or in subse- 
quent ones? 448 

Ceylon, medical history of, 140 

Chailey district, health of, 846 

Chancres, excision of, 390, 1071 

Chapoteaut’s morrhuol, 542 

Character, anatomy and physiology in, 596 

Charbon, seven consecutive cases of, treated 
successfully by excision, 367, 416 

Charcot, Dr. J. M., Legons sur les Maladies du 
Systéme Nerveux (review), 581 

Chavasse, Dr. T. F., on renal surgery, 408 

Cheadle, Dr. W. B., on pathology and treat- 
ment of laryng'smus, tetany, and convul- 
sions, 919, 967 

Cheek, primary vp chancre of the, 622 

Cheese, poisonous, 486 

Chevers, Dr. N., a Commentary on the Diseases 
of India (review), 422 

Chemist, a, censured for medical practice, 90 

Chemists, the education of, 1102; as medical 
advisers, 1103 

Cheshire, anthrax in, 638 

Chest, bullet wound of. wound of lung, removal 
of bullet, wonoverg 3 

Cheyne, -.. Ww. W., 
hospital, 

Child- cold period, limits of the, 157 

Childhood and youth, mental affections of, 163 

Child life, the dangers of, 444 

Children, about, 88; suicides of, 329; the study 
and training of, 891 


ro the proposed jubilee 
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=— 
Children’s féte, 1196 
Hospital, Great Ormond-street, 1114 
—— teeth, 795 
Chinese pharmacology, 1269 
Chloral, suicide after taking a dose of, 109, 156 
Chloride of ammonium, the use of, as an in- 
halation in diseases of the respiratory tract, 
167 
Chloroform, deaths from, 401 
Chlorosis, pulverised spleen in, 191 
Choke-damp, treatment of my by, 1269 
Cholera, the progress of, in Chili, 91; in 
Europe during 1886, 130 ; + the, a new, 228, 
337 ; statistics, 326; in Austria-Hungary. 444, 
695 ; intelligence, 485 ; treatment of, in Buda- 
Pesth, 539; in Sicily, 541, 592; precautions, 643 ; 
in South America, 285, 997; forecasts, 1246 
Choleraic diarrhoea with collapse, 468 
Chorea, school-made, 112, 134, 196; post-hemi- 
plegic, 680; seasonable relations of, and rheu- 
matism, 1148 
Choroidal hemorrhage, 271 
Choroido-retinitis, 1284 
Christian Theocracy and the Dynamics of 
Modern Government (review), 783 
a me Sir Robert, the Life of (review), 
178 
Christy, Mr. T., on inhalation of coal gus as 
source of disease, 913 
Church, Mr. A. H., Food Grains of Indls (re- 
view), 884 
Church bell grievance, the, 1197 
Churches, the ventilation of, 184 
Churton, Dr. T., Guy’s Hospital Instructions 
for Case-taking ene, 783 
Chylous ascites, 2: 
Ciliary muscle Aibrold, degeneration of, 577 
Cirsoid aneurysm, 525 
City, local government in the, 704; Dispensary, 
246; Lying-in Hospital, 401; Truss Society, 
1068 
Civilisation, the physically deteriorating influ- 
ences of, 1248 
Civil war in 1643, the, 997 
Clark, Dr. J. H., recent Pasteurian deaths, 290 
——, Mr. F. w. , On a remarkable case of 
fibroma molluscum, 1183 
——., Mr. H. M., on the treatment of malarial 
diseases by picrate of ammonia, 366 
— . Sir A., on management of simple con- 
stipation, 1; om a speedy and sometimes 
successful method of treating — fever, 1169 
Clarke, Mr. W. B., the Diagnosis of Diseases of 
the Kidney amenable to Direct Surgical Inter- 
ference (review), 1238 
Class mortality statistics, 845, 887 
Clavicles, simultaneous fracture of both, 177 
Cleft palate, two successful operations for, in 
children of one year old, 1133 
Clerical, Medical, and General Life Assurance 
Society, 145 
Clerkenwell, the sanitary condition of, 948 
Clinical cases, unusual, 271 
reports, select, 373 
—— Society, the, 281, 1149 ; 
address at the, 269 
Clitheroe district, 747 
Club-foot, 210 
Coal-gas, the inhalation of, as a source of 
disease, 828, 834, 913, 965 
Coates, Mr. W., on surgical treatment of acute 
abdominal disease, 118 
Cocaine, 109; poisoning oy 17,75; the influ- 
ence of, on the action of eserine on the eye, 
8&8; in dental surgery, 157; alleged toxic 
effects of, in the bladder, 382; physiological 
action of, 587; dangers of, 780; in aural sur- 
gery, 1070; dosage, and cocaine addiction, 
1024 ; removal of adenoma of the breast under 
the use of, 1230; as a local anesthetic in 
dental surgery, 1249; removal of breast 
tumour with the aid of, 1315 
Coccyx, a case of removal of the, 1088 
Coffin, Mr. T. W., on treatment of placenta 
previa, 851 
Cohn, Mr. H., Hygiene of the Eye in Schools, 
(review), 274 
Colborne, Mr. W. W., on the pulse, 800 
College election, the, 1244 
Colles’ fracture, pathology of, 268 
Collie, Dr. A., on Fevers: their History, Etio- 
logy, Diagnosis, Prognosis,and Treatment (re- 
view), 831 
Collier, Dr. W., on a doctor's income, 1158 
Collins, Dr. M. C., on the ane of insanity 
to exophthalmic goitre, 68 
~ Dr. W. J., on cones rhythm of the 
heart, 1229 
. Mr. BE. T., on action of hyoscine on the 
eye, ‘1159 
Colonial practice, 657 
Colorado, 402, 606 
Colotomy, early, 219; for malignant disease, 
819, 822 
Colson, Mr. B., on an enormous calculus, 623 ¢ 
a College, New York, the centenary of, 
000 


Coma, the nature of, 481, 547; a remarkable 


president’s 





case of, due to malignant pustale, 821 ; from 
anthrax, 843 
Conder’s sewage process, 1002 
Conical cornee, treatment of, 271 
Conjoint board, the pe 452 
colleges, the, 129% 
examination, ** places of study” 91 
Constipation, simple, management of, 1; obsti- 
nate, in an infant, 350; in children, 828 
Consumption and other diseases of the respira- 
tory organs, treatment by eous rectal in- 
jections, 761, 849, 1008 ; the latest *‘ cure” for, 
1148 
, North London Hospital for, 1258 
Contagion, free libraries and, 1202 
Contagious Diseases Act, 389; effects of the 
suspension of the, 693; in India, 1158; 
(Animals) Act, 1886, 23 
Cookery, thrift in, 187 
Cookridge, semi-convalescent home at, 858 
Copeman, Mr. S. M., on the blood in pernicious 
anemia, 1076 
Soe workers, chest diseases among, 1126 
Corfield, Dr. W. H., Treatment and Utilisation 
of Sewage (review ), 1285 
Cornea, calcareous film of, 271 
Coroner's censure ona medical student, 742 
court, reform of the, 79, 936, 990 
, the law relating to, A -y 
Corsets and tight-lacin 
Cosgrave, Dr. B. M., ~ dey of case-making, 55 
Country practice and practitioners, 84 
** Coup de vent,” 
Courteney, Mr. L. T., Travels in the Interior 
(review), 1286 
Court physicians. 1001 
Cousins, Dr. J. W., new pelvic tourniquet for 
amputation at the hip joint and other opera- 
tions, 566 
Coventry district, health of, 346 
Cow, tubercle in the, 1001 ; disease of the, and 
scarlet fever, 1192 
Creighton, Dr. C., on the heredity of tubercu- 
losis, 1205 
Cremation, 1212 
Crichton Royal Institution, Dumfries, 285 
Crickhowell district, health of, 900 
Criminals, instant and exnsy death for, 592 
Cripps, Mr. H., on colotomy for malignant 
disease of the rectum, 819 
Croly, Mr. H. G., on primary sarcoma of the 
tonsil, 1234 
Crookshank, Mr. B. M., on the Cambridge 
cholera fungus, 337 ; Photography of Bacteria 
(review), 1238; recent researches in con- 
nexion with the etiology of scarlet fever, 
1274 
Croonian trust, 741 
Croup and asthma, the analogy between, 175 
Crown Prince of Germany, illness of the, 1101, 
1145, 1200, 1298; nature of the laryngeal 
growth, 1302 
Croydon sewage farm, 195 
Cul.um, Dr. R., on the Lunacy Acts Amend- 
ment Bill, 1887, 494 
Cumberland, the Duchess of, 794 
Curnow, Dr. J., on the treatment of typhoid 
fever by the cold wet pack and alcohol, 9 
Curran, Brigade-Surgeon W., on survivance 
after gunshot wounds and other injuries of 
the heart, 673, 723, 850 ; on suicide of scorpions, 
1071 
Currell’s case, 852 
Cut-throat, case of, 657 
Cyclotomy in glaucoma, 1284 
Cystic duct, gall-stones in = 1282 
Cysticercus, intra-ocular, 4 
Cystotomy, perineal and p~ Ln combined, 
980 


Dairy schools, 1297 
Dale, Dr. F., a new style for facilitating the 
treatment of stricture of the lacrymal duct, 


30 
Dallinger’s (Dr.) experiments, 383 
Damascus, hospital at, 1068 
Damp beds, 389, 455 
Darenth hospital dispute, 186, 323 
Darlington, infectious disease at, 704 
Darning needle, suicide with a, 230 


Davidson, Dr., ntation to, 1163 

Davies-Colley, Mr. N., on an operation for the 
cure of ectropion, 619 

Deaf-mute children, 138 

Dean, Mr. G. F., cocaine in dental surgery, 157 

Death, real and apparent, 233; what was the 
cause of? 639; from chloroform and fear, 
1297 

Death certificates, 540, 1144 

Death-traps, 591 

Deer, rabies among, 859, 899, 949, 996 

Deep-sea fishermen, medical aspects of the mis- 
sion to, 1196 

Degrees in medicine and surgery for London 
medica] students, 1294 

De Groote, Dr., on hot climates, 1254 

Denham, Dr. J., obituary notice of, 245 

Denison, Mr. B. H., testimonial to, 552 





Dental irregularity, 539 
bu , on the Continent, 189; cocaine 
as al anwsthetic in, 1249 
Dentistry, cocaine in, 157, 334 
Dentists and medical practitioners, 899 
Dentists’ Register, the, and the Medical Council, 
1259, 1291 
Derby urban district, health of, 1154 
Dermatitis gangrenosa infantum, 1233 
Dermoid tumour, 580 
Devon and Exeter Hospital, 1114 
Devonshire Hospita!, 1067 
Diabetic, a note of warning regirding the con- 
dition of articles of food soid for the use of 
the, 493 
coma, 642 
a morphine ~ 186; albuminuria in, 
hosphatic, 125 obstruction 
7 ise 


Diaphragm, congenital defect in, 627; the 
— of the, 940; subpleural lipoma of, 
Diarrhoea, outbreak of, caused by the emanation 
of noxious gases from tide-locked sewers, 76 ; 
rsistent, 55, 157, 203; epidemic, 286, 340, 
396 ; infantile, 1149 
Dickinson, Mr. A. W., on the late Dr. Hutton, 





Dictionary of National Biography (review), 
129, 683 

* Difficult ” patients, treatment of, 181 

Direct representatives, the cost of the election 
of, 286 

Dirty and troubl i bl 

, prevention and treatment ~ 1091 

Disinfection, on, 76 

Dispensaries and professional ethics, 1055 ; 
cheap, attendance by unqualified assistante 
at, 805 

Diphtheria, 527; treatment of, 404; an out- 
break of, 882; sis of the diaphragm 
after, 975; and 7 341; and croup as 
endemic diseases, 656 

Diploma, wanted an inferior, 687 

Dobie, Mr. 8. L., om a case of poisoning by 
tartar emetic, 773 

**Dr.,” the title of, amongst dentists, 839 

Doctor, fatal attack on a, in Roumania, 423 

Doctor's real holiday, a, 1118 

Doctors, the income of, 849, 947, 1062, 1158, 1305 

Dod’s Parlia t o jon (review), 783 

Dog laws, the, 1104 

Dogs in London, 806; home for lost, 37; and 
hydrophobia, 485 

Dorset County Pe wey 247, 297 

Dowding, Dr. A. W., on in whooping 
cough, 202 

Down, Dr. J.L.,on mental affections of child- 
hood and youth, 62, 163, 256 

Dressing, a new and impervious, 1253 

Drinking-troughs and glanders, 1253 

Drinking-water and disease, 892 

Drugs, adulteration of, 1050; the utility of, im 
the treatment of disease, 1063, 1109, 1157 ; the 
value of, 1206 

Drummond, Dr. D., on clinical and patho- 
logical illustrations of cerebral lesions, 12, 64 

Drunkenness in 1886, 536 

Druitt’s Surgeon's Vade-Mecum (review), 1138 

Drysdale, Dr. C. R., on the disposal of London 
sewage, 1016 

Dublin, correspondence from, 102, passim ; 
honorary degrees of, 12 

Duboisin, toxie effects of sulphate of, 75 

Duckworth, Sir D., case of psoriasis associated 
with rheumatism, 731; on tropical abscess of 
the liver, 811 

Dudgeon, Dr. R. B., on homeopathy, 249 ; 
Dr. Brunton and homceopatby, 341 

Dufferin fund, the, 297, 331 

Dukes, Dr. C., Health at School (review), 782 

Dukes, relieving the, 291 

Dulles, Dr. O., the treatment of hydrophobia 
with the poison of the viper, 289 

Dundee Universivy College, 246 

Dunlop, Dr. A., on an overdose of eserine, 621 

Dura mater, endothelioma of, 420 

Durham County Hospital, 347 

Dustman and the wind, the, 804 

Rees gh the air of, 1097 

Dysacusis, 1299 

Dysmenorrhwea, cystic ovaries removed for, 126 

Dysentery, the etiology of, 591 

Dyspepsia, intestinal dispiacement a cause of, 
141; drowsiness accompanying, 352, 403 

Dystocia caused by hydrocephalus and pelvic 
tumour, 882 








Y 





Ealing, the diphtheria epidemic at, 281, 325 

Ear, treatment of hematoma of the, 388 

Early closing, 327 

Earthquakes, er. Mt es of the, on the 
nervous system, 

~_ Mr. E., British Medical Benevolent Fund, 


Bat London Hospital, Shadwell, 1163 
Epstein, Dr. W., Goutte, sa Nature et som 
Traitement (review), 735 
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Kecles, Mr. S., on the physiological effects of 
massage, 124 
Kecleshiil district, health of, 953 
Kelampsia, puerperal, 1230 
Ketopia vesice, 421 
Ketropion, an operation for the cure of, 619 
Edinburgh, correspondence from, 48, passim ; 
police emergency cases in, 188; prosecution 
of original research in, 393; the University 
of, 281, 324, 341, 396; Club, 1053 
Elastic fibres, the genesis of, 589 
Elbow, excision of 219 
Elder, Dr. G., on suppuration in the appendix 
vermiformis, 149 ; abdominal section for pyo- 
salpinx and subperitoneal myoma, 622 
Blectric light in mines, the, 189 
Electricity, prizes for, 347; in medical 
surgical practice, 867 
Electrolysis of an aneurysm in Spain, 540 
Elliott, Dr. F. H., on the treatment of intus- 
susception, 67 
Bilis, Mr. H. M., on inhalation of coal gas as a 
source of disease, 
Ellis’s Irish Education Directory and Scholastic 
Guide for 1887 (review), 683 
Bmin Pacha, 231 
fminent foreigners, deaths of, 234, passim 
Emmenagogue action of oxalic acid, 235, 808 
Bmmerson, Dr. J. B., nature of coma, 547 
Empyema, 165, 1035; with pulmonary gangrene 
following enteric fever. treated by perflation, 
523; perflation in, 595; free incision and 
drainage at lowest point, recovery, 571; tube, 
582 
Bncephalocele (?), 1315 
Endocarditis, ulcerative, 731; and nephritis, 
malignant, 883 
English surgery, a tribute to, 135 
Bnterocele, partial, 311, 314; irreducible, asso- 
ciated with double hernial sac, operation, 413 
Enteroraphy, 1109; experimental inquiry as to 
the best method of, 980 
Epilepsy, following an injury to the leg, 472; 
trephining for, 1091; and Paralysis, Regent's 
Park Hospital for, 962, 1114 
Epiphyses, diagnosis of traumatic separation 
of the, 934 
Epistaxis, the treatment of, by counter-irrita- 
tion over the hepatic region, 954 
Bpithelioma of the soft palate, 522 
Epping rural district, health of, 1154 
Epsom College, 109, 1138, 1246 
Epulis, ossitied, 881 
Erasmus Wilson bequest, 183. 193, 639, 688, 903 
lectures, abstracts of. 254, 304, 405 
Ergotine, 1186 ; in intermittent fever, 391, 809 
Bserine, an overdose of, 621 
Kruptive eccentricities, 366 
Brvsipelas, treatment of, 42; artificially pro- 
duced, relapse of, 330; after vaccination, 583 ; 
metastasis in, 994 
“ Brythromelalgy,” 445 
Bther, under the influence of, 1000 
Ether ~inhalers, suggested improvement in, 
1109, 1206, 1307 
Bucalypto! in phthisis, 391 
Bve, Mr. F. 8., on case of intra-peritoneal ex- 
cision of the rectum, 575 
Evidence, no medical, 1149 
Bvolution, the place of health 
pathology, 254, 304, 405 
Bwart, Dr. J., on fever cases in general hos- 
pitals, 195 
. Dr. W., on perflation in empyema, 595 
and Benham, Messrs., on empyema, with 
pulmonary gangrene, following enteric fever, 
treated by perflation, 523 
Bxamination Hall, the new, 540 
questions, 1266 
regulations, recent changes in, 739 
Examinations, inspectorships of, 843 
Examining Board of England, new regulation 
of the, 891 
Exeter, health of, 646; dispensary, the, 452 
Exophthalmic goitre, on the relation of in- 
sanity to, 68; treated by the continuous 
current, a case of, 264 
Exploratory incisions, 109 
Rye, etiology of constitutional diseases of the, 
57; diseases of the, 765, 815; insertion of 
artificial globes into Tenon’s capsule after 
excising the, 983; gunshot wounds of the, 
1019; action of hyoscine on the, 1101, 1159 
Byeball, complete self-enucleation of, 984, 1072 ; 
and upper lid, associated movements of, 577 
Byelashes, removal of engrowing, by electro- 
lysis, 26 
Bye speculum, a new, 1037 
Byes, extirpation of both, for tubercular disease, 
577; researches on the refraction of the, in 
Stockholm, 590 


and 


in, 719; in 


Face, plastic operations for ectropion and con- 
traction of, 218 

Facial monoplegia, 480 

Factories and workshops, report on, 944 

Fairbank, Dr. F. R., on a case of acute diffused 
myelitis, 15 





Fallopian tubes, malformation of the, 982; 
frequency of pathological conditions of the, 
982; the morbid anatomy of the, 938 

Pasting and poisons, 1052 

Fatigue, pathology of, 1295 

Fauces, tuberculosis of, 474 

Fayrer, Sir J., on disease in the Panjab, 306 

Feet, sweating of the, 1168, 1214, 1269 

Femoral artery. ligature of the, 46; high 
aneurysm of, ligature of external iliac artery, 
71; the effect on the, of ligature at the apex of 
Scarpa’s triangle, 98, 147 ; and vein from sup- 
purating bubo, perforation of, 526 

——- vein, common, wound of, 125; wound of 
the, secondary hemorrhage from the common 
femoral artery, septicemia, death, 258 

Femur, ununited fracture of the, 214; sarcoma 
of the, 773; three cases of badly united frac- 
ture of the, 469; fracture through sarcoma of, 
secondary deposits in skull and clavicle, death, 
624; intracapsular fracture of neck of, 1035 

Fenwick, Dr. B., on the relation of phthisis to 
ovarian cystic disease, 196 

. Dr. 8., on functional diseases of the 
liver, 1171, 1217, 1271 
. Mr. BE. H., on clottage of the ureters, 
576; a case of tubercular disease of the tibia 
and ankle joint treated by scraping away the 
medulla of the former and the synovial mem- 
brane of the latter, 771; corkage of the ureter 
with clot in cases of advanced cancer of the 
kicmey, 12380 
Fergus, Dr. W., obituary notice of, 105 
Ferrier, Dr. D., Functions of the Brain (review), 


Fever, the isolation of, near Bradford, 229; on 
the nature of, 507, 557, 612, 684 

Fibroids, spaying for, 1298 

Fibroma molluscum, a remarkable case of, 1183 

Filaria sanguinis hominis, 100, 189; in South 
Formosa, 732 

Final examinations, 990 

Finsbury Dispensary, 246 

Fire on railways, death by, 324 

Fires, deaths in the midst of, 1194 

Firth, Mr. R. H., on the occurrence of a poison- 
ous ptomaine in milk, 213; on contagious 
diseases Acts in India, 1158 

Fish, boracic acid as a preservative of, 387 

Fishbourne, Dr. J. E., on survivance after gun- 
shot and other wounds of the heart, 851 

Fissured lip, 248, 403 

Fleming, Dr., on the etiology of placenta 
previa, 126 

———, Dr. W. J., on a modified form of ure- 
throtome, 833 

, Mr. G., Veterinary Science (review), 1238 

Flint, Dr. A., A Treatise on the Principles and 
Practice of Medicine (review), 528 

Flint, typhus in, 1055 

Florence, sanitary condition of, 137 

Feetal abnormality, 26 

Foetation, extra-uterine, 268 

Fogs, 232; the etiology of, 443 

Folkestone, the sanitary state of, 89 

Foochow, Hospital for Women, 141 

Food of man, 89 

— and Drugs Act, prosecution under the, 53; 
remarkable magisterial decisions under the, 
140 

- exhibitions, 246 

Foot, dislocation of the, backwards, 573 ; and 
ankle, conservative surgery in diseases of, 373 

Football fatalities, 247, 858 ; the perils of, 487 

Forbes, Mr. J. G. T., death of, 1002 

Foreign medical journals, new, 39 

——— university intelligence, 40, passim 

Fork swallowing, 1109 

Formic acid as a disinfectant, 42 

Fothergill, Dr. J. M., on the genesis of Bright's 
disease, 767 

Foulstoa, Mr. EB. J., presentation to, 200 

Fountain, Mr. E. C., the influence of altitude 
on phthisis, 657 

Four children at a birth, 551 

Fowler, Dr. J. K., on cancer of the body of the 
uterus, 496, 595 

———, Mr. W., on successful removal of india- 
rubber tubing from the bladder, 121 

Fowls, emasculation of, 158, 204 

Fox, Dr. C., Sanitary Examinations of Water, 
Air, and Food (review), 317 

r. T. C., on an affection of the nervous 


temesis, melzena, fistula in ano, dropsy, re- 
covery, 622; on ab ipital 
and skin in a newly-born infant, 1183 
Freeman, Mr. H. W., a case of ovariotomy, 1129 
. Mr. W. T., on parish practice and its 
remuneration, 158 
Freer, Mr. B. L., on Volunteer medical service 
in peace and war, 504 
French census, the, 139 
entrance examinations for medica] 
students, 792 
Hospital, the, 1115 
Surgical Congress, 445 
Freund, Herbert Perey, 542 
Friedlinder, Dr. Karl, obituary notice of, 1113 
Friendly Societies Medical Associations, 809,913; 
and their injury to medical practice, 148; 
views and experience of a medical officer, 340 
Friern Barnet urban district, health of, 1154 
Functional dyspepsia and its results, 942 
Furneaux Jordan testimonial fund, 156 





Gabbett, Dr. H.S., on rapid staining of tubercle 
bacillus, 757 

Galactorrheea, 579; unilateral, 373 

Gallone, Dr. F., obituary notice of, 909 

Gall-stone causing obstruction of bowel, 573] 
1119 

Gall-stones, cases of, 361; death from impaction 
of, 1081; in the eystic duct, 1282 

Gangrene, acute spreading, 283 

Gant, Mr. P. J., on lithotrity or lithotomy, 1220 

Gardner, Dr. W., on excision of the larynx, 925 

Garry, Dr. T. G., obstinate constipation in an 
infant, 506 

Gas burner, matchless, self-lighting, 423 

Gaseous rectal medication, 896 

Gasparri, Dr. Nicola, obituary notice of, 551 

Gastric affections amongst Swedish peasants, 
329 


———- juice, absence of free hydrochloric acid 
in the, 1143 
——— movements, action of drugs on, 843 
ulcer, 830; pathogeny of, 1100; acute, 
hematemesis, melena, fistula in ano, dropsy, 
recovery, 622 
Gastritis in renal disease, 539 
Gastrotomy in iealy, 592 
Gayet, Prof., on ophthalmia neonatorum, 1251 
General hospitals, fever cases in, 83, 195; and 
parish infirmaries, 337, 395, 497 
Medical Council, 227, 232, 534, 939, 993, 
1047, 1096, 1144, 1253; new appointments, 189; 
new duties of, 322; and unqualified assistants, 
299, 351; meeting of the, 375, 423, 984, 1003, 
1038, 1056; and the conjoint examination 
scheme, 380, 436 ; as an examining body, 736 ; 
the Scottish universities and representation 
ia the, 891; Minutes of the, of its Executive 
and Dental Committees, and its Branch 
Councils, for the year 1886 (review), 275; and 
the Dentists’ Register, 1291 
practitioners: their collegiate rights and 
duties, 99; consulting fees for, 692; the Asso- 
ciation of, 224, 279, 861 
** Genesis of the elements,” 435 
George Thompson fellowship, the, 284 
German Crown Prince, health of the, 1101, 1145 
08 , 245, 904 
Medical Congress, 336 
physicians, the congress of, 904 
Germany, the Em r of,and his physicians, 
643; the Crown Prince of, 1249 
Gibraltar, the meat supply of, 1198 
Gifford, Lord, the will of ,593 
Gilland, Dr. R. B., obituary notice of, 653 
Gillies, Mr. H. C., simple case of pleurisy, 1180 
Gilroy, Mr. J., on Scottish diplomas, 849 
Gipps, Mr. A. G. P., suture of tendo Achillis, 16 
Gisborne, Mr. H. F., death of, 1104 
Glandular swellings curable by arsenic, 679 
Glasgow University Club, 744, 1014 
. medical relief in, and the Charity 
Organisation Society, 1299 
Glaucoma, cyclotomy in, 1284 
Globe, suppurating, fatal meningitis after 
excision of, 983 
Glover, Dr. J. G., om an urgent case, 1119 
. Dr. J. P., on iodoform as an antiseptic, 
595; obituary notice of, 1311 
Godart, Mr., testimonial to, 1255 
Godlee, Mr. R. J., on surgical treatment of 
palmonary cavities, 457, 511, 667, 714; on 
bdominal cysts following injury, 1034 





system during the exanthem stage of 


771 

——, Dr. Wilson, the late, 939, 1071; obituary 
notice of, 1011; memorial to, 1197 

Fraenkel, Dr. C., Gundriss der Bakterienkunde 
(review), 1285 

France, rural, consultation fees in, 1254; in- 
crease of alcoholism in, 12% 

Franklin's spectacles, 983 

Franks, Dr. K., on the inhalation of chloride 
of ammonium in disease of the respiratory 
tract, 167 

Fraser, Lord, on medical experts, 138 

. Mr. T.. obituary notice of, 452 
——, Mr. W., on acute gastrie ulcer, hema- 





Goitre, endemic, in Central Asia, 189; followed 
by asphyxia, tracheotomy, death, case of, 570; 
h rophic, with secondary tumours in 
bones of the skull, 777; in animals, 1082 

Gonococeus, the practical value of the, 790 

Goodhart, Mr. J. F., on general hospitals and 
parish infirmaries, 337 ; on cases of peritonitis, 
409, 461 


Gooding, Dr. J. C., on cyst of the omentum, 
311; the epidemic of measles and scarlet fever 
at Goole, 

Goodrich, Mr. H., on street sewer ventilators, 
605; on diphtheria and croup as endemic 
diseases, 656 
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Goodridge, Dr. H. F. A., on the results of cica- 
trising processes in the neighbourhood of the 
portal fissure, 1226, 1277 

Gordon boys’ home, the, 327, 593; memorial, 
the, 1146 

Gorsuch, Mr. R. B., on incising the tonsil, 
1214 

Gosselin, Prof. Léon, obituary notice of, 959 

Goto’s, Dr., method of treating leprosy, 108 

Gould, Mr. A. P., on wound of the common 
femoral vein, secondary hemorrhage from 
the common femoral artery, septicemia, 
death, 258; on the College of Surgéons 
examinations, 1107, 1156 

Gouty knee joint with suppuration, 1034 

parotitis and gouty orchitis, 423 

Government emigration office, the, 90 

Gracie, Mr. C. B., on cocaiae in aural surgery, 
1070 

Gramshaw, Mr. H., on damp beds, 455 

Grant, Mr. W. T., on the Great Northern 
Central Hospital, 249 

Granular lids, the coccus of, 899 

Granuloma fungoides, 841 

Graphic aad Guy’s Hospital, the, 332 

Graves’ disease, 273; some clinical features of, 
818 ; acute, 1196 

Grayling, Mr. A., on imperforate hymen, 109 

Great Northern Central Hospital, 187, 249 
——— Ormond-street Hospital for Sick Child- 
ren, 1163 

——— Yarmouth Hospital, 1068 

Grenfell, Mr. H., obituary notice of, 857 

Greenock Infirmary, 452 

Gresswell, Mr. A., on abnormal growths in men 
and animals, 1083 

Griffith, Dr., on extra-uterine foetation, 268 

Gross, Dr. C., on general hospitals and parish 
infirmaries, 395; on the Lunacy Acts Amend- 
ment Bill, 1887, 494 

Grosvenor Gallery, 951 

Griin, Mr. BE. F., on removal of adenoma under 
the use of cocaine, 1230 

Gunshot injuries, case of, which occurred at 
Shwebo, Upper Burmah, 721 

Guy’s Hospital, the charge against, 635; the 
assistant physicianships at 795; appoint- 
ment at, 1056; fund, the, 234, 400, 590, 949, 
1054 

Gwillim, Mr. B. L., on accommodation for 
prisoners awaiting trial, 596 

Gymuastics at school, 1195 


Hackney, new mortuary for, 858 

Hadden, Dr. W. B., on a case of exophthalmic 
goitre treated by the continuous current, 264 ; 
epilepsy following an injury to the leg, 472 

Hematocele from a ruptured Graafian follicle, 
126 


Hematuria, profuse, in connexion with 
granular kidneys, 472; endemic, 1135 

Hemopericardium from ruptured coronary 
artery, 1131 

Hemophilia, a case of, 1028; three cases of, in 
the same family, 874 

Hemorrhage, transfusion for, in military 
surgery, 144; value of the, in the treatment 
of wounds, 947 

Hemorrhagic parametritis, 982 

Hailes, Dr. C., on strophanthus, 964 

Haldane, Dr. D. R., obituary notice of, 856 

Halifax, sub-townships and their medical 
officer of health, 641 

- district, health of, 846 

Hall, Dr. D., on pneumothorax, with recovery, 
in the apparently healthy, 574 

Hallopeau, Dr. H., Traité Elémentaire de 
Pathologie Générale (review), 885 

Haman, Dr. W. A., on the action and pro- 
perties of the white blood-cells, 671 

— Dr. J. R., on the value of drugs, 

206 


Hammer toe, 1136 

Hand, nevus of, 219; horny growth on the, 
269 ; dislocation forwards of the, 1183 

Handford, Dr., on lipoma of heart, 173 

Hands and feet, inherited congenital deformity 
of the, 729 

Hanging as a source of pleasure, 793 

Hanley district, health of, 952 

Hannen’s (Sir James) court and the newspaper 
press, 454 

Hardie, Dr. J., the Manchester versus the 
London schools of medicine, 902 

Harding, Mr. A. W., on the late prevalence of 
shingles, 147 

Hardy, Mr. H. N., on the provident principle 
and the medical profession, 196 

Harkin, Dr. A., on the treatment of epistaxis 
pf counter-irritation over the hepatic region, 


Harris, Dr. J. B., on serious result from unin- 
tentional intra-uterine medication, 1016 

——, Dr. J. R., on sea-sickness, 403 

——., Dr. V. D., on the University of London 
and its new regulations, 237 

——, Mr. J., on epithelioma of the lip re 
moved by the aid of cocaine, 56 





Harris, Miss L., Our Young Ladies (review), 
1 


29 

Harrison, Mr. R., on a median lithotomy, 1222 

——— and Cross, Messrs., on sloughing of the 
scrotum, 1128 

Harrogate Bath Hospital, 246 

Harvey, Mr. W., Prelectiones Anatomie Uni- 
versalis (review), 1187 

Haslar Royal Naval Hospital, 696 

Haschisch purum and cannabinon, 542 

Haslam, Dr. W. K., on a modification of mid- 
wifery forceps, 477 

Hastings, health of, 698 

Hatch, Mr. W. K., on bilharzia hmamatobia, 875 

Haviland, Mr. A., on Manx climate, 1201 

Haward, Mr. W., on some forms of defective 
speech, 111; cases of transfusion, 770, 1158, 
1262 


Hay fever, a speedy and sometimes successful 
method of treating, 1169 

Hay, Mr. W., an Elementary Text-book of 
British Fungi (review), 477 

Headache, the relation of a certain form of, to 
the excretion of uric acid, 1088 

Healing Art, the (review), 422 

Health, a Minister of, 839 

Health-seekers abroad, 484 

Hearing, the sense of, 2 

Heart, ulceration and endocarditis of right 
side of, 21; syphiloma of, ib. ; displacement 
of the, to the right side, from puruleat 
effusion into the left pleura, 68; lipoma of, 
173; survivance after gunshot wounds and 
other injuries of the, 673, 723, 850; hyper- 
trophy of, 882 ; couple rhythm of the, 1229 

Heath, Mr. C., on the Royal College of 
Surgeons examinations, 1061 

Helder garrison, pneumonia in the, 1103 

Helmsley district, health of, 747 

Hemiplegia, case of, 26 

Henderson, Mr. T., on ligature of the innomi- 
nate, 876 

Henley regatta, 1254; contamination of the 
Thames by the, 1294 

Henriques, Mr. A. G., on the Hove infectious 
hospital, 1206 

Hepatic abscess, 215 

Hereditary tremors, 680 

Heredity, 996 

Hereford combined district, health of, 698 

General Infirmary, 

Hernia, strangulated, radical cure after, 26; 
inguinal and umbilical, cases of, 69 ; strangu- 
lated congenital, with rupture of the 
intestine, herniotomy, entoraphy, cure, 521 

Hernial sac, partial enterocele, irreducible, 
associated with hydrocele of the, 596 

Herniotomy in young children, 1028, 1119 

Herpes in phthisis, 1199 

Hewitt, Dr. G., on sterility, 1073; retirement 
of, from University College, 1254 

Hicks, Dr. J. B., on the treatment of placenta 
previa, 646, 749; on puncture by trocar of 
the tympanitic abdomen in puerperal cases, 


848 
Hill, Mr. B., on the Apothecaries’ Society and 
the colleges, 699; the Essentials of Ban- 
eee ta agla 1137 
. Mr. W., on sham patients in Kensing- 
ton, 810 
Hilton’s Rest and Pain (review), 934 
Hip, excision of, 474; congenital dislocation of 
the, 825 ¥ 
Hip joint, diseases of, in children, 475 
Hips, dislocation of both, 474 
Hobson, Mr. M. C., on the treatment of tenia 
eolium, 1215 
Hodgkin's disease, 883 
Hodgson, Mr. R., case of, 1104 
Hogg’s cocaine tablets, 644 
Holmes, Mr. T., on the effect on the femoral 
artery of ligature at the apex of Scarpa’s 
triangle, 98 
Holsworthy, health of, 646 
Home Secretary. the, and the convict Thompson, 
285 ; health of the, 949 
Homerton Infirmary, electric lighting in the, 
844 
Homeopathy, 203, 249 
Hood, Dr. D., Diseases and their Commence- 
ment (review), 629 
, Dr. P., on carbonate of lime in cancerous 
tumours, 927 
Hospital Saturday Fand, 38, 296, 445, 704, 1299; 
and the contribution of working men, 326 ; at 
Birmingham, 1067 
Sunday Fund, 235, 324, 1193, 1202, 1240, 
1256, 1299; misrepresentations about, 585 
Hospitals, Christmas festivities in the, 44; 
wants of, and the Queen’s jubilee, 140; jubilee 
year and the, 388, 695, 1099; the sick poor, 
and all England, 235, 290; taxation of, 541; 
workmen’s collection in aid of, 656 
and dispensaries, medical treatment at, 
394; and provident di ries, co-operati 
of, 583, 898; consultative relations between, 
1212 
Association, the, 1014 





| Hot-air baths, effects of, on assimilation, 999 

House of Commons. shorter hours in the, 279 

Hove, infectious hospital of, 1206, 1245; sana- 
torium, allegations inst the, 1101 

Hovell, Dr. De B., on the sleeping man, 808 

Hoxton murder case, 743 

Huamanripa, 1256 

Huddersfield, health of, 336 

Hughes, Mr. A. W., presentation to, 704 

Huil, health of, 45; Royal Infir , 621 

Human bone, transplantation of, in a case of 
ununited fracture, 1102 

lives, an experiment on, 330 

Humerus, acute traumatic suppurative osteo- 
myelitis of the, early employment of the 
trephine, 824; disease of, 825 

Humphry, Professor, address at the Anatomical 
Society, 971 

. Mr. L., on puncture of hydatid cysts of 

liver, 120 

Hunter, Dr. W., on the presence of blood in 
the peritoneal cavity, 342, 496 

Hunterian chancre of lower lip, 218 

——— chancres, induration of, in the female, 
313 

- oration, the, 332, 353 

Huntingdon County Hospital, 858 

Hurry, br. J. B., case of goitre, followed by 
asphyxia, tracheotomy, death, 570 

Hussey, Mr. B. L., on di tion of the shoulder, 
reduction after eight days by manipulation, 





874 

Hutchings’ filtering-paper, 221 

Hutchinson, Mr. J., on a peculiar form of in- 
flammation of the lips and mouth, 1233 

Hutton, Dr. O., obituary notice of, 804; the 
late, 861; fund, the, 1018, 1315 

Hydatid cyst, unusual site of an, 231 

Hydatids, on the treatment of, 1229 

Hydrastis in uterine hemorrhage, 391 

Hydrochloric acid, case of poisoning by, 875 

Hyvdromyelitis, muscular atrophy caused by, 
229 

Hycrophobia, the prevalence of, 234; treat- 
ment of, with the poison of the viper, 289 ; in 
a child, case of, 1027; a case of, 1149; in 
Egypt, 654; and reform of the dog laws, 
Society for the Preves.tion of, 246 

Hydrostatic pressure in inversion of the uterus, 
1293 

Hyéres, the elimate of, 51 

Hygiene of occupations, 743 

, the sixth international congress of, 1258 

Hygienic Exhibition at Warsaw, 4v0 

Hymen, imperforate, 109 

Hyoscine, hydriodate of, 1186 

Hypnone, 391 

Hypnotism and catalepsy, 736 

Hy podermic injections in acute anemia, 540 

Hyrtl, Professor, 1103 

Hysterectomy, note on, 18, 27 ; for fibro-myoma 
uteri, 672 


Ichthyol in erysipelas, 191 

Iddesieigh, Lord, the late, 135, 152 

Ideal paralysis, 1235 

Iliac artery, internal, absence of the, 733 

—— region, right, tumour of the, 883 

lliff. Dr. W. T., obituary notice of, 960 

Illingworth, Dr. C. R., on persistent diarrhes, 
55, 203; on biniodide of mercury as an em- 
menagogue, 250 

Immisch’'s improved clinical thermometer, 318 

Imperforate anus, treatment of, 174 

Income tax, the, 56, 809, 1166 

India, abscess of the liver in, 110; brigade sur- 
geons in, 389; Contagious Diseases Acts in, 
792 ; sanitary condition of, 1243 

Office medical board, 1104 : 

Indian medical officers, scientific memoirs 
by, 639 

Industrial dwellings, 695 

Inebriates, homes for, 653 

Inebriety, the pathology of, 784 

Infancy, alleged danger of starch-containing 
foods during the period of, 732 

Infant, obstinate constipation in an, 249, 299, 
506 


Infection, rags as carriers of, 887, 1009; an un- 
usual method of propagating, 1052; .~d dis- 
infection, 791 

Infectious patients in the metropolis, transport 
and treatment of, 235, 454, 495; the compul- 
sory isolation of, 947 

Inflammation and repair, 131 

Influence of scarlet fever hospitals, 1291 

Inhaler, a new, 592 

Inhalers, extemporised, note on, 821 

Innominate, ligature of the, 876 

aneurysm, diffused, 928 

Inoculations, preventive, 220 

Inquests without necropsies, 86 

Inquiry, a case for, 541, 649 

Insane, Morison prizes for meritorious attend- 
ance on the, 200 

Insanity, notes on cases of, 882 

Insects, carbolic acid as a safeguard against, 
1297 
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Intellectual evolution, 1000 
Inter-auricular septum, interstitial aneurysm 


of, 932 

Inter-colonial Medical Congress, 35, 898 

Inter-muscular synovial cysts, 420 

Internal strangulation, acute, case of, 1031 

——— suppuration, acute and chronic, without 
fever, 679 

International Medical Congress, 332, 442, 641, 
757, 833, 949 

——— Statistical Institute, 588 

Interstitial nephritis, chronic, 1235 

Intestinal catarrh, absorption of fat in acute, 86 

——— obstruction, diagnosis of, 374; from 
impaction of a gallstone in the ileum, 869 

Intestine, rupture of the, 537; the treatment of 
injuries of the, 937 

Intra-ocular growths, 628 

Intra-peritoneal injury, abdominal section for 
the treatment of, 915 

Intra-thoracic tumour, 883 . 

Intra uterine amputation of forearm, 734 

death, pathology of, 759, 865 

——— medication, fatal result of, 793, 1016 

Intussusception, 627, 829; the treatment of, 67 ; 
produced by a tumour, 731 ; resection of bowel 
for, 780; a complicated case of, in a child, 
death, necropsy, 1030; resection of an irre- 
ducible and gangrenous, case of, 1124, 1177 

Iodoform as an antiseptic, 328, 535, 595; a case 
of lacerated wound treated with, 468; in 
heart disease, 543 

Iodol, the use of, in Belgium, 542 

Ipswich inquest, the, 1199 

Ireland, the Apothecaries’ Hall of, and the 
King and Queen’s College of Physicians, 640 

Irish examining bodies, 1199 

——— Medical Association, 1239 ; and the prac- 
tical element in medical education, 1307 

——— Medical Schoois and Graduates’ Associa- 
tion, 645 

Isle of Wight sanitary administration, 841 

Italian beggars in London, 638 

——— hygienic societies, federation of, 844 
—— Medical Congress, 638 

Italy, medical honours in, 540; the red cross 
in, 898; the National Medical Congress of, 
1251; new sanitary code for, 1315 


Jacksonian epilepsy, 680 

* Jacob” testimonial, the, 189, 286, 593 

Jagoe, Surgeon- Major H., on enteric and typho- 
malarial fever, 119 

Jamaica, small-pox in, 1014 

Jamieson, Mr. R. A., on hydrophobia in a 
child, 1027 

—— and Edington’s researches on the con- 
tagium of scarlet fever, 1193 

Japan, sanitation in, 753 

Japanese Pharmacopcia, the, 643 

Jarrow district, health of, 1105 

Jaw disease, case of , 930 

Jaw, multilocular cystic epithelioma of, 574; 
lower, displacement of the, inter-articular 
cartilage of the, and its treatment by opera- 
tion, 411; lower, death following necrosis of 
the, 774 

Jeaffreson, Mr. ©. S., on a curious lacrymal 
case, 339; on gunshot wounds of the eye, 


1019 

Jenner, Sir W., memorial portrait of, 1102, 
1259, 1304 

Jennings, Dr. C., on morphia habitués, 110; 
on persistent diarrhea, 203 

——-, Dr. O., on the relief of the morphia 
craving by sparteine and nitro-glycerine, 
1278 

. Mr. C. B., on transfusion for hemor- 

rhage in military surgery, 144; on the pre- 
ventive treatment of syphilis and of hydro- 
phobia, 448 ; on extirpation of ruptured uterus, 
912, 

Jenny Lind Hospital for Children, 246 

Jequirity, 486 

Jerusalem Hospital for Jews, 989 

Jessett, Mr. F. B., on myeloid sarcoma, 1079 

Jessop, Mr. T. R., on removal of the uterine 
appendages. 148 

John Lucas Walker student in pathology, the, 
1299 

John Reid medical prize, 806 

Jdéhnson, Mr. G., on arterial pressure, 147 

Jordan, Mr. F., Anatomy and Physiology in 
Character (review), 529, 596; testimonial to, 
1058 

Jones, Dr. M. H., two cases of acute complete 
inversion of the uterus after delivery, 1281 

——, Mr. R., on bread-making, 658 

. Mr. T. W., on the white corpuscle of 

the blood, 164 

Journal of Physiology (review), 682 

Jubilee, the, 348, 400, 501, 654, 688, 753, 1054; 
hospital, the proposed, 142, 237, 290; and 
London hospitals, the, 536, 595; procession, 
ambulance arrangements for the, 1252, 1293 ; 
suggestions, 555, 946; the commemoration 
of the, by the medical profession, 1167 ; 
cookery book, the, 897; medical honours, 





1298, 1301; unqualified assistants and the, 
1315 
Jugular hum, the, 893 


pe a disaster, the lesson of the, 325 

Keetley, Mr. C. B., on anew method of excising 
the knee joint, 147; on transplantation by 
exchange, 363; on the gymnastic tieatment 
of scoliosis, 575 

Kendal district, health of, 952 

Kendle, Mr. F. W., on nitrite of amyl, relief of 
after pains, 606 

Kennedy, Dr., testimonial to, 794 

, Mr. H., obituary notice of, 295; defence 

fund, 965 

Kensington, sham patients in, 810; vestry 
Bill, 501 

Kerr, Dr. N., on alcohol as medicine, 148; on 
Sir James Hannen’s court and the newspaper 
press, 454 

Kesteven, Mr. W. H., on an improved tricycle, 
351; on case of sudden death from pulmonary 
apoplexy, 1132 

Kettering, health of, 797 

Kidderminster, sanitation at, 106 

Kidney, surgical, 25; sacculated, containing 
calculi, with disorganisation of the other 
kidney, and associated with complete sup- 
pression, 625 ; cystic disease of the, 883 ; float- 
ing, or spleen (?), 892; epithelioma of the, 995 ; 
manipulation without incision as a possible 
treatment in certain cases of stone in the, 
1026 ; corkage of the ureter with clot in cases 
of advanced cancer of the, 1280 

Kieff, abdominal section in, 586 - 

Kilmarnock Fever Hospital and Infirmary, 53 

Kimberley, medical jurisprudence at, 995 

King’s Norton district, health of, 697 

Kingston-upon-EHull, the sanatorium buildings 
of, 341 

Kirkman, Mr. J., death of, 844 

Klebs, Dr. B., Die Allgemeine Pathologie (re- 
view), 1237 

Knaggs, Mr. L., case of intussusception, 1126, 
Nii 

Knee, sarcoma of, 932; resection of the, 532, 
1091 ; destructive arthritis of, without suppu- 
ration, 931 ; foot and ear, cases of sarcoma in 
connexion with, 1183 

Knee joint, anew method of excising the, 147, 
196; tubercular disease of, two cases illustra- 
ting the treatment of deformity following, 
216; disease of the, diphtheria. followed by 
extensive paralysis, recovery, 677 

Knight, Dr. ©. F., on acute croupous pneu- 
monia, 207 

Koch's bacteriplogical water test, 726 


Labium, large thrombus of right, 75 

Labour, mechanism of the third stage of, 579, 
779, 1185 

Lacaze prize, 143 

Lacry mal case, a curious, 339 

duct, a new style for facilitating the 

treatment of stricture of the, 30 

Laffan, Mr. T., on the Royal University and 
union hospitals, 646; on the Irish Medical 
Association and the practical element in 
medical education, 1307 

Laing, Mr. R., on typhoid and hydrants, 291 

Lambert, Dr. W. H., on sudden death, 861 

“* Lancet” Sanitary Conimission : report on the 
sanitary condition of Rochester, 40 

Landlords’ liabilities, bad drainage and, 1054 

Landolt, Dr. B., the Refraction and Accommo- 
dation of the Eye and their Anomalies (re- 
view), 128 

Lane, Mr. A., on a case of intussusception pro- 
duced by a tumour, 731 

Lang, Mr., on insertion of artificial globes into 
Tenon’s capsule after excising the eye, 983 

Langhorne, Mr. T. G., on fissured lip, 403 

Langmore defence fund, 796, 1215 

Lankester, Mr. BE. R., on the future University 
of London, 338 

Laparotomy for gluteal and sciatic aneurysms, 
630 


Laryngeal diphtheria, intubation in, 842 

Laryngismus, tetany, and convulsions, patho- 
logy and treatment of, 919, 967 

Laryngitis, syphilitic hyperplastic, 420 

Larynx, extirpation of the, without prelimi- 
nary tracheotomy, 114; excision of the, 474, 
925; intubation of the, three cases of, 1232 

Lateral curvature, ; 

- deviation, papillary movement in, 576 

Latham, Mr. P. W.,on Some Points in the 
Pathology of Rheumatism, Gout, and 
Diabetes (review), 682 

Latimer, Mr. H. A., on chest diseases among 
copper-workers, 1126 

Laurenzi, Prof. Luigi, obituary notice of, 805 

Lavers, Dr. T. J., on anosmia, 757 

Law, a victim of the, 750 

Lea river, the, 484 

Leachman, Dr. A. W., on a vic im of the law, 
750 





Lead, toxic effects of, 1053 
Lead-poisoning, chronic, death from, 280 
ngton, the reopening of the pump-room 
and baths at, 1201 


LECTURES. 


Bow py, Mr. A. A. :— 
Lectures on Injuries of the Nerves, delivered 
at the Royal College of Surgeons. 
Lecture I., 863, 921; Lecture II., 968 
* 1021; Lecture III., 1121 


Broappeyt, Dr. W. H. :-— 
Croonian Lectures on the Pulse, delivered at 
the Royal College of Physicians. 
Lecture I., 6u7 ; Lecture II., 650; Lecture 
IlI., 709 
Cauvasss, Dr. T. F. :— 
Clinical Lecture on Renal Surgery, delivered 
at the General Hospital, Birmingham, 408 


CuEan.e, Dr. W. B. :— 

A Clinical Lecture on the Pathology and 
Treatment of Laryngismus, Tetany, and 
Convulsions, 919, 967 

CiarRK, Sir A. :-— 

Considerations respecting the Management 
of Simple Constipation, 1 

Cavendish Lecture on a speedy and somewhat 
successful method of treating Hay Fever, 
delivered before the West London Medico- 
Chirurgical Society, 1169 

Dowy, Dr. J. L. :— 

Lettsomian Lectures (Abstract of the) on 
some of the Mental Affections of Childhood 
and Youth. 

Lecture I., 62; Lecture II., 163; Lecture 
III., 256 
Duckwortg, Sir D. :— 

Clinical Lecture on Tropical Abscess of the 

Liver, 811 
Peywick, Dr. S.:— 

Clinical Lecture on Functional Diseases of 

the Liver, 1171, 1217 
Govier, Mr. R. J. :— 

Lectures on the Surgical Treatment of Pul- 
monary Cavities, delivered at the Consump- 
tion Hospital, Brompton. 

Lecture I., 457, 511; Lecture II., 666; 
Lecture III., 714 
Hawakp, Mr, W.:— 

Clinical Lecture on some Forms of Defective 
Speech, delivered at St. George's Hospital, 
lll 


Hewitt, Dr. G. :— 
Clinical Notes on Sterility, 1073 
Humpary, Prof. :— 
Address delivered at a Meeting held for the 
formation cf an Anatomical Society, 971 
Jearrreson, Mr. C. 8S. :— 
Clinical Lecture (Abstract of a) on Gunshot 
Wounds of the Bye, 1019 
Kyiaut, Dr. C. F. :-— 


Lecture on Acute yy Pneumonia, 
delivered at Mercer's Hospital, Dublin, 
207 


MacA.ister, Dr. D. :— 

Gulstonian Lectures on the Nature of Fever. 

Lecture I., 507; Lecture II., 557; Lecture 
III., 612 
Mac Cormac, Sir W. :— 

An Oration on Abdominal Section for the 
Treatment of Intra-peritoneal Injury, de- 
livered to the Medical Society of London, 
915 


Paaet, Sir JamMzEs :-— 

Address delivered at the Pathological Society 

of London, 159 
Prayrarr, Dr. W.S. :— 

An Address on Defective Sanitation asa Cause 

of Puerperal Disease, 251 
Porter, Dr. J. B. :— 

An Address delivered at the Obstetrical 

Society of London, 459 
Priestuiry, Dr. W. C. :— 

Lumleian Lectures (Abstract of) on the Patho- 
logy of Intra-uterine Death, delivered at 
the Royal College of Physicians, 759, $14, 
865 


RUTHERFORD, Dr. W. :— 
A Lecture on the Sense of Hearing, delivered 
before the British Association at Birming- 
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Savory, Mr. W. 5. :— 
The Hunterian Oration, delivered at the Royal 
College of Surgeons of Bngland, 353 


Sutton, Mr. J. B. :— 

Erasmus Wilson Lectures (Abstracts of the) 
on Evolution in Pathology. 

Lecture I., 254; Lecture II., 304; Lecture 
II1., 405 
Taytor, Dr. C. B. :— 

Clinical Lectures on Diseases of the Eye, 
delivered at the Nottingham and Midland 
Eye Infirmary. 

Lecture V., 765, 815 


Tweepy, Mr. J.:+ 
Lecture on the’ Mitiology of Constitutional 
Diseases of the Bye, 57 


Wanrver, Dr. F. :— 
Lectures (Abstract of) on the Action of Nerve 
Centres and Modes of Growth. 
Lectures J., If., 514; Lecture III., 561 


WitiraMs, Dr. J. :— 
Harveian Lectures on Cancer of the Uterus. 
Lecture I., 6, 59; Lectare II., 160, 205; 
Lecture III., 301, 358 
Inaugural Address delivered beforc the Ob- 
stetrical Society of London, 563 


Yeo, Dr. J.B. :— 

A Lecture on the New Method of Treatment 
of Consumption and other Diseases of the 
Respiratory Organs by Gaseous Rectal In- 
jections, 76 


Ledwich School of Medicine, 858 
Leeds, Hospital for Women and Children at, 
246; epidemic of measles in, 1050; and West 
Riding Medico-Chirurgical Society, 1212 
Leek, sanitary ~~ at, 896 
Leeming. Mr. R. W., on ununited fracture of 
the femur, 214 
Leg, multiple cavernous angiomata of, 72 
Leicester Sick Benefit Society, 795 
Lennard v, Brown and Allat, the case of, 750 
Lens, dislocation of, 1235 
Lepra maculosa, the treatment of, 689 
Leprosy, reported cure for, 39 ' 
Lettsomian lectures, abstract of, 256 
Leukemia, the blood in, 286 
Leuckart, Mr. Rudolf, the Parasites of Man 
and the Diseases which proceed from them 
(review), 27 
Leucocytosis and new growths, 1148 
Levée, the, 909, 1115 
Liddel Provident Dispensary, Jarrow, 502 
Life insurance, 1054; in 1886, 604, 784 
Lifeboat crews and life insurance, 38 
Lincoln County Asylum, 1104 
-———— Genera! Dispensary, 246 
Lindsay, Dr. J. A, on climate as a thera 
agent in phthisis, 871; on New South 
1167 
Lip, chondroma of the, 40; epithelioma of the, 
removed by the aid of cocaine, 
Lips and mouth, a peculiar form of inflamma- 
tion, 1233 
Lithgow, Mr. R. A., on obscure nervous affec- 
tion, 965 ; on obesity, ib. 
Lithotomy, lateral, in a boy, cure, 71; supra- 
pubic, 1185, 1224; median, 1222 
Lithotrity, catheter and calculi, removed by, 
827 ; and lithotomy, 1220 
Little, Mr. J. F., presentation to, 909 
Liver, puncture of hydatid cysts of the, 120; 
the surgical treatment of hydatid tumours 
of the, 217, 277,340; hydatid of, treated by 
puncture; complete recovery, 265; hydatid 
cyst of, resection of rib, removal of cyst wall, 
€24; tropical abscess of the, 811; on func- 
tional diseases of the, 1171, 1217, 1271; and 
spleen, malarial diseases of, 524 
Liverpool, the port of, 538 
——— City Hospital, 1014 
——— Hospital for Women, 82, 335 
-——— Medical Institution, 200 
Lloyd, Mr. J., on extirpation of the larynx, 
without preliminary tracheotomy, 114 — 
——, Mr. R. W., suggested improvement in 
ether inhalers, 1109 
Lobeline and inflatine, 543 
Local Government Board, official report of the 
medical officer of the, 531 
Locke, Mr. G., on a doctor’s income, 1158 
Lock hospitals, 1302 
Lockwood, Mr., on treatment of hemorrhage 
from the tongue, 827 
Locomotor ataxy, 75; with joint disease, 629 
Logan, Mr. G. D., on a rare complication in 
case of placenta previa, 1029 
London, mortality in 1886, 135; house 
of. 136; the port of, 483; water supply, 277, 
636, 1100, 1147; medi missionary institu- 
tions in, 642; the district cf, 690; sewage, 
154, 188, 1017, 1052 
——— Hospital, 591, 643, 1068, 1104; students’ 
dinner, 556 


tic 
ales, 





London medical students, degrees for, 34, 55, 
100, 136. 196, 383, 488, 635, 643, 739, 800 
——— poor-law infirmaries, 232 
Sanitary Protection Association, 502 
—— University, the, 142, 185, 276, 319, 684, 
737, 995, 1006; and its new regulations, 237, 
280, 289, 1017, 1049; the jubilee and, 838 
Long pepper as an adulterant, 899 
Lowe, Mr. J., on infant mortality at Working- 
ton, 448 
, Mr. T. P., on Bath water and arsenious 
acid, 100, 1262 
Lowndes, Mr. F. W., on venereal diseases in 
girls of tender age, 168 
L.5.A. as a double qualification, 1215 
Lucas, Dr. J., on obstinate constipation in an 
infant, 350; om cases of gunshot injuries 
which occurred at Shwebo, Upper Burmah, 721 
Lunacy Aets Amendment Bill, 320, 447, 493, 846, 
903, 1035, 1289 
Lunatic asylum, fire at a, 1164 
Lunatics, the custody of persons alleged to be, 
444; moral discipline of, 742 
Lund, Mr., 1149 
Lung, sarcoma of the, following amputation of 
the right thigh sixteen months previously, 
case of, 727; and posterior mediastinum, 
malignant disease of, producing complete 
paraplegia, 928 
Lupus, treatment of, 830; treated partly by 
scraping and partly by salicylic paste, 1136 
Lying-in chamber, sanitation of the, 1236 
hospitals in Germany, mortality in, 388 
Lyon, Dr. T. G., on school-made chorea, 196 
Lytham district, health of. 846 


Macalister, Dr. D., on the nature of fever, 507, 
557, 612 

om cat Mr. T. L., presentation to, 1266 

M‘Cabe, Mr. W. A. B., obituary notice of, 1265 

Mac Cormac, Sir W., on abdominal section, for 
the treatment of intra-peritoneal injury, 915 

Macdermott, Mr. W. R., on the place of health 
in evolution, 719 

MacDonald, Dr. G., on a new uvulatome, 935, 
1168 

. Dr. G. C., on choleraic diarrhea with 

collapse, a case of, 468; on a case of purpura 
rheumatica, 772 

———, Dr. R., on the law relating to coroners, 
338 

Macewen, Mr. W., on cerebral abscess due to 
otitis media, 616 

Maclvor, Mr. R. W. E., on rags as carriers of 
infection, 1009 

Mackay, Mr. W. A., on abdominal section for 
pelvic suppuration, 310 

Mackenzie, Mr. S.,on filaria sanguinis hominis, 


100 

Mackinlay, Mr. J. G., on complete self enu- 
cleation of an eyeball, 1072 

Maclagan, Dr. T. J., on pyrexia and hyper- 
prexia, 414. 465, 516, 565, 617, 619 

Macnamara, Mr. C., of Bones and 
Joints (review), 682 

Mr. R., on the College of Physicians, 


ital for, 501 

Magni, Mr. F., ebiveaty notice of, 346 

Malarial fevers, 844, 949, 1004 

Male breast, epithelioma of, 830 

Malignant fever, cause of death in, 75 

Mammary tumours, 628 

Manchester, correspondence from, 48, passim ; 
open s s in, 106; versus the London 
schools of modicine, 902; mortality in, 1296 

Central Medical Society, 642 
——- Children’s Hospital, 496 
- Medico-ethical association, and coroner’s 

inquests, 544 

- al Infirmary, 13, 753 

Mantle, br. A., on the occurrence of menor- 
rhagia or metrorrhagia during the febrile 
state, 1227 

Manx climate, the, 1201 

Margate, Royal Sea-bathing Infirmary, 752 

Margaret-street Infirmary, 234, 393, 435, 539, 
695, 794, 848 

Marseilles, the meat supply of, 38; quarantine 


at, 691 
Marsh, Mr. H., Diseases of the Joints (review), 
580 


Dost 
Marshall, Mr. A. M., a Junior Course of Prac- 
tical Zoology (review), 630 
. Mr. J., on Neurectasy (review), 1189 
——, Mr. J. G., on eruptive eccentricities, 
366 ; on economy in the wards, 1157 
Marsupial heart, the, 732 
Martin, Dr. J. W. H., Ambulance Lectures, to 
which is added a Nursing Lecture (review), 
29 


Mason, Mr. J. W., on the sanatorium buildings 
of oye etn met ye 

Mas , physiological effects of, 124, 637 

Mastitis, treatment of, 780, 1072; mastoid pro- 
cess, trepanation of the, 974 





Matanzas. mortality of medical men at, 200 
Maternal impressions, 55 
Mathematical tripos, 1887, the, 1252 
Mattison, Dr. J. B., on cocaine dosage and 
cocaine addiction, 1024 
Mauritius, health of, 187 
Maxillz, superior, removal of both, 372 
Maxwell, Dr. T., on the most extensively 
quoted medical journals in the world, 55; on 
extem porised inhalers, 821 
May, Mr. B., on excision of tamour of cere- 
bellum, 768 
Meadows, Dr. A., obituary notice of, 908 
Mears, Dr. W. R., Volunteer medical service, 901 
Measles in a London workhouse infirmary, 200 ; 
epidemics of, 200, 347, 841 ; an affection of the 
—- system during the exanthem stage 
of, 771 
Meckel’s diverticulum, 316 
Mercurial peripheral (?) neuritis, 284 
Medical Act in 1886, 944; Act, the new, and 
students, 1214; registration under the, 746 
Annual (review), 885 
appointments in the Colonies, 222 
attendance organisation committee, 
287, 347, 486, 540, 1057, 1105 
charges, liability of agents for, 590 
charities, donation and legacies to, in 
1886, 43 
charity, abuse of, 745, 909 
coronerships, 396 
Defence Union, the, 1254 
education, 707 ; the practical element in, 
834, 1263 
evidence, the value of, in life assurance, 
95 
fees in Crown cases, 188 
journals, the most extensively quoted, 
in the world, 55 
man, suicide of a, suffering from typhoid 
fever, 233 
men, the relation of, to their patients, 
47; peerages for, 228, 1240; honours, 391, 592 ; 
vexatious charges against, 596, 1147; and 
their widows, 1099; in France, dispensing by, 
286 


officers, penurious treatment of, 39 
Officers of Health Society, 389, 841; 
meeting at the, 580; Transactions of the 
(review), 78 
practitioner as a co-respondent, 1102 
profession in excelsis, 438; the rush into 
the, 887; and life assurance offices, 554 
Register, 196, 941; the accuracy of the 
new, 40 
—— relief in Glasgow and the Charity 
Organisation Society, 1299 


MEDICAL SOCIETIES. 


ACADEMY oF MeEpIcrve in IRELAND.—Narco- 
lepsy; Myxcedema, 25 — Placenta previa, 
126—Parasitic disease of —- of sheep; 
Stricture of esophagus; Adenoma from 
mammary gland of rat; Simultaneous 
fracture of both clavicles; Cerebral menin- 
gitis and abscess, 177—Oonservative surgery 
in diseases of foot and ankle; Addison's 
disease; Select clinical reports, 373—Ovarian 
tumour; Treatment of vaginismus; Porro’s 
operation for rupture of the uterus, 527- 
Aspergillus nigricans; Dermoid tumour ; 
dena glottidis, 580—The marsu heart ; 
Absence of the internal iliac a: » 133— 
Resection of the pylorus ; (sop! my to 
remove a foreign bod Diphtheria ; Notes 
on insanity; Dystocia caused 2 ee. 
cephalus and pelvic tamour, 881—Malignant 
disease of the stomach, &c.; Fibro-sarcoma 
of the orbit; Trephining for epilepsy ; 
Nerve suture; Excision of knee joint; Pre- 
vention and treatment of disease; Typhoia 
fever, 1090—Exhibition of specimens; Treat- 
ment of vesico-vaginal and vesico-uterine 
fistule, 1136—Malignant disease of tonsil ; 
Excision of wrist joint; Ideal sis ; 
Calculous pyelitis, followed by a noid 
disease, 1234—Distribution of phthisis and 
diseases of the respiratory organs in Ireland, 
1284 

AnatomicaL Socrery. — Propositions of com- 
mittee and election of officers, 1186 

CamMBRIDGE MepicaLSoctety.—Pseudo-hyper- 
trophic paralysis; General sarcomatosis ; 
Death after washing out dilated stomach, 74 
—Abortion ; Cystic ovaries removed for dys- 
menorrheea; Hematocele from a ruptured 
Graafian follicle, 126—Severe injury to 
thorax; Thrombi in pulmonary vessels; 
Macro-glossia ; Diphtheria, 527—Treatment 
of quinsy; Stellwag’s symptom; Intra- 
uterine amputation of forearm, 734—Intus- 
susception of bowel; Oyst of cerebellum, 
enclosed in fourth ventricle; Cerebellar 
tumour, 829—Dislocation of lens; Puerperal 
fever; Sanitation of the lying-in chamber, 
1235 
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CiivicaL Society or Lonpon.—Athetosis aud 
aphasia in a child; Treatment of cysts of 
thyroid; Treatment of imperforate anus, 
174—President’s address ; Nephro-lithotomy ; 
Renal surgery, 260—Discussion on nephro- 
lithotomy, 370—Paralysis of lefc leg from 
subcortical disease ; Rheumatic hyperpyrexia 
successfully treated by the cold bath; Epi- 
lepsy following an injury to the leg ; Profuse 
hematuria in connexion with granular kid- 
neys, 471 — Pneumothorax with recovery in 
the apparently healthy; Intra-peritoneal 
excisign of rectum ; Scoliosis, 574—Contrac- 
tion of the metatarso-phalangeal joint of the 
great toe; Acute and chronic internal sup- 
puration without fever; Glandular swelling 
curable by arsenic, 678—Inherited congenital 
deformity of hands and feet; Psoriasis 
pityriasis, and rheumatism ; Symmetrical 
gangrene following varicella ; Intussusception 
produced by a tumour, 729—Difficulties in 
establishing natural respiration after tracheo- 
tomy ; Large omental lipoma successfully 
treated by abdominal section ; Abdominal 
exploration for chronic intestinal obstruc- 
tion, artificial anus, removal of growth 
involving splenic flexure of the colon, 879— 
Abdominal cysts following injury; Spas- 
modic torticollis due to cerebral lesion ; 
Gouty knee joint with suppuration; Intra- 
capsular fracture of neck of femur, 1034— 
Acute cardiac dilatation from alcoholism ; 
Endemic hematuria; Lupus treated partly 
by scraping and partly by salicylic paste; 
Hammer toe, 1135 

EpipeMioLoeicaL Socrery.—Typho-malarial 
fever, 73— Preventive inoculations, 220— 
Cholera in India before 1817; Statistics of 
the West Ham Smali-pox Hospitals during 
the epidemic of 1884 and 1885, 474—Observa- 
sions on filaria sanguinis hominis in South 
Formosa, 732—The presence of mould fungi 
in connexion with diphtheria, 933—Tuber- 
cular infective areas, 1035 

GLaseow OpsTETRIcAL aND Gyn £COLOGICAL 
Soctety.—Injury in twin pregnancy, 27—A 
review of thirteen years’ private (obstetric) 
practice, ib., 316—Hxhibition of specimens, 
781 — Difficulties in private obstetric prac- 
tice, 1137 

Harvetman Socrery. — Peripheral neuritis; 
Paraplegia in Pott’s disease ; Dyspncea from 

ressure of enlarged bronchial glands; Chy- 
es ascites, 22—Analogy between croup and 
asthma ; Suppurative peritonitis; Cancer and 
its treatment, 175—Extirpation of the axil- 
lary gland, as necessary accompaniment of 
removal of the breast for cancer, 637—Here- 
ditary syphilis; Habitual constipation in 
children, 828 

Leeps anpd West Ripive Mepico-Curgurel- 
caL Socigery.—Odéphorectomy; Removal of 
ingrowing eyelashes by electrolysis; cata- 
ract; Hemiplegia, 26—Suprapubic lithotomy ; 
Toxic effects of sulphate of duboisin, 75— 
Palsy in limited groups of muscles; Per- 
nicious anemia ; Primary nerve suture, 272— 
Resection of bowel for intussusception ; Ray- 
naud’s disease; Treatment of mastitis; 
Dangers of cocaine, 780—Empyema, 10356— 
Diphtheritic slough of vagina; Estimation 
of the amount of urine voided by its weight ; 
Therapeutic memoranda; Adenoid vegeta- 
tions in naso-pharynx ; Aneurysm of thoracic 
aorta, 1156 

MancuesTerR Parnolocicat Socrmery.—Ex- 
hibition of specimens, 25— Diseases of the hip 
joint in children, 475—Thirty-seven calculi 
removed by lateral lithotomy; Mammary 
tumours; Changes in spinal cord and peri- 
pheral nerves after amputation, 628—Exbibi- 
tion of specimens, 883 

Mepicat Orricers oF Heatta Socrtery.— 
Contagious Diseases (Animals) Act, 1886; 
—- ae of buildings, 23—Legis- 
lation for the purification of rivers, and its 
failure, 315— Small-pox hospital influence, 
421—The protective influence of vaccination, 
580—Coal gas as a cause of sore-throat, 828 

Mxpicat Soctsty or Lonpon.—Phosphatic 
diabetes; Wound of common femoral vein, 
125—Hunterian chancre of lower lip; Plastic 
operations for ectropion and contraction of 
face ; Barly colotomy,218—Partial enterocele : 
Parotitis after abdominal operation ; Rupture 
of aneurysm into pericardium, 314—Remova 
of both superior maxillw, 372—The treat t 


Facial monoplegia ; Post-hemiplegic chorea ; 
Jacksonian epilepsy; Ulceration of palate ; 
Sarcoma of tonsil, 680—Ulcerative endocar- 
aitis; Alleged dangers of starch-containing 
foods during the period of infancy, 731—Treat- 
ment of hemorrhage from the tongue; 
Catheter and caleuli removed by lithotrity ; 
Renal sarcoma in infancy, is surgery justifi- 
able ? 827—Blood cyst of tongue; Severe injury 
of wrist joint, with division of nerves, vessels, 
and tendons, treated by conservative surgery ; 
Excision of nevoid growth in neck, 881 


MeEpico-PsYCHOLOGIcaL AssocIaTiIon. — The 


Lunacy Acts Amendment Bill, 1035 


MipLanD MepicaL Socrery. — Strangulated 


hernia; Foetal abnormality ; The leg type of 
progressive muscular atrophy, 26—Fracture 
of spine; Meckel’s diverticulum, 316—Gun- 
shot wound of vertebra ; Fractuted first rib ; 
Rupture of abdominal aorta, 374— Locomotor 
ataxia with joint disease ; Tumour of bladder 
treated by suprapubic cystotomy ; Periosteal 
sarcoma; Injury to shoulder, 629—Chronic 
phlegmasia dolens ; Gastric ulcer; Syphilitic 
stenosis of trachea; Epithelioma of male 
breast, 830— Talipes calcaneus; Ruptured 
brachial plexus, 1092 


NorrinenaM Mepico-Carrureicat Socrsry. 


—Hysterectomy ; oe rtrophic para- 
lysis, 27—On disinfection, 76—Treatment of 
lupus; Removal of uterine appendages; 
Athetosis, 830— Miscellaneous cases, 1092 


OxnsTeTrRicaL SocteTy.—Midwifery among the 


Burmese; Stricture of the female urethra, 
176—Unilateral galactorrhcea, 373—Galactor- 
rhoea, 579—Mechanism of the third stage of 
labour, ib.. 779, 1185—Hemorrhagic para- 
metritis; Frequency of pathological condi- 
tions of the Fallopian tubes, 982—Casarean 
section ; Tubo-ovarian cysts, 1185 


OPHTHALMOLOGICAL Soctery.—Treatment of 


conical corner; Exostoses of skull, with 
atrophy of optic nerves; Unusual clinical 
cases; Acute cerebral disease, with ocular 
symptoms, 271—Ophthalmoplegia externa ; 
Ae owen’ movement in lateral deviation ; 
Tabercular (?) disease of choroid ; Closure of 
sclerotic wound by conjunctival sutures only ; 
Lateral nystagmus ; Conjugate palsy,of ocular 
muscles and nystagmus, 576 — Franklin's 
spectacles ; Insertion of artificial globes into 
Tenon’s capsule after excising the eye ; Night- 
blindness ; Complete self-enucleation of eye- 
ball, 983—Unicular optic atrophy and tem- 
poral hemianopsia ; Per bility of the sus- 
pensory lig t A organised substances ; 
Choroido-retinitis ; Cyclotomyin glaucoma, 
1283 








ParHoLogicat Socrery.—Uleeration and en- 


docarditis of right side of heart ; ——— 
of heart; Rare aneurysm of undefended 
space with cerebral tumour of brain 
(? syphilitic); Alcoholic paralysis; Ulcers of 
stomach in infantile tuberculosis, 21—Mul- 
tiple cavernous angiomata; Melanotic 
tumour of breast; (?) Recovery from tuber- 
cular meningitis; Raynaud's disease and 
peripheral neuritis, 72— Hypertrophy of 
bladder; Lipoma of heart; Spontaneous 
disintegration of vesical calculi; Infantile 
pisy, 173—Genito-urinary disease in ani- 
mals; Patholegy of Colles’ fracture; Extra- 
uterine fetation; Rupture of bladder: 
Cerebral tumour; Multiple perforative 
necrosis of skull of tubercular origin, 268— 
Shedding of teeth in tabes dorsalis; Inter- 
muscular synovial cysts; Hndothelioma of 
dura mater ; Syphilitic ha es laryn- 
gitis; Mitral aneurysm in a child; Ectopia 
vesice : Retro-pharyngeal abscess; Horny 
growth on penis, 420—Adeno- sarcoma of 
tongue, with calcifying nodule in centre ; 
Alveolar sarcoma; Malarial diseases of liver 
and spleen ; Extra-uterine pregnancy ; (?) Cir- 
soid aneurysm; Cholesteatoma at base of 
brain, 524— Fibroma of ovarian ligament; 
Metastatic carcinoma of prostate; Large 
dermoid cyst over sternum; Gall-stone 
causing obstruction of bowel; Cystic disease 
of testicle; Cystic epithelioma of neck, 573 
—Alveolar ulceration in a child with general 
tuberculosis ; Hypertrophic goitre, with 
secondary tumours in bones of skull; 
Tumour of pineal gland; Chronic inflam- 
matory disease of uterine appendages; 
Meningeal cerebral hemorrhage, with 





of syphilis by mercury; Excision of half of 
larynx ; Tuberculosis of fauces ; Dislocation of 
both hips; Excision of hip; Trephining for 
cerebral abscess, 473—Annual general meet- 
ing; Perforation of femoral artery and 
vein from suppurating bubo, 526—* Clottage ” 
of the ureters; Certain conditions of bladder 
in children, 576—Incision of swollen optic 
nerve sheath; Solvent treatment of renal 
calculus ; Intussusception ; Congenital defect 
in diaphragm, 626 — Hereditary tremors; 
Random symptoms from cerebral syphilis ; 





y degeneration of spinal cord, 777— 
Congenital dislocation of hip ; Disease of 
humerus (? osteitis deformans, or ostéo- 
malacia); Fibrous metaplasia of bone, 825— 
Destructive arthritis of knee without sup- 
ration; Senile artbritis; (?) Sarcoma of 
nee; Carcinoma of spine and liver ; Diffuse 
sarcoma of spinal pia mater: Interstitial 
aneurysm of inter-auricular septum ; Tubal 
pregnancy. 931 — Multiple neuro-fibromata 
and molluseum fibrosum ; Sarcoma of pelvic 
fascia ; Cerebral hemorr in a child with 
thrombosis of sinuses ; ets in the skulls 








of lions; Suprapubic abscess; Cultivation 
experiments with new growths, 1032 
PLyMoUuTH AND DEvonPpoRT MEDIcaL Sociery. 
—Treatment of typhoid fever, 375 
Royal MEpIcaL aND CHIRURGICAL Socrgry.— 
Suture of divided nerves; Physiological 
effects of manag. 124— Surgical treatment 
of hydatids of the liver, 217—** Induration ” 
of Hunterian chancres in the female; Actino- 
mycosis hominis, 313— Rupture of urinary 
bladder, 418— Annual general meeting ; 
President's address, 471—Gouty parotitis and 
Gouty orchitis; Empyema, with pulmonary 
grene, following enteric fever, treated 
y perflation, 523—Obstruction of one ureter 
by acalculus, iated with plete sup- 
pression of urine ; Sacculated kidney con- 
—— calculi, with disorganisation of the 
other kidney, and iated with pl 
suppression, 625—Abdominal and thoracic 
aneurysms treated by the introduction of 
steel wire into the sac, 775 — Chronic 
syphilitic meningitis, causing progressive 
dementia ; Analysis of 93 cases of writers’ 
cramp, and impaired writing power, 878— 
Recta] intussusception, due to a new growth ; 
Experimental inquiry as tothe best method 
of enteroraphy, 980—Relation of a certain 
form of headache to the excretion of uric 
acid; Alcoholic paralysis, 1088—Dermatitis 
gangrenosa infantum; A form of inflamma- 
tion of the lips and mouth usually attended 
by some disease of the skin, 1 
SHEFFIELD Mepico-CHrauRGicaL Socrety.— 
Large thrombus of the right labium; 
Poisoning by cocaine; Biliary calculi; 
Locomotor ataxy ; Cause of death in malig- 
nant fever, 75—Malignant disease of pau- 
creas and liver; Graves’ disease, 273—Tho- 
raacic aneurysm; Aortic disease; Supra 
pubic suppuration; Plumbism, 681—Injury 
of popliteal artery; Hodgkin's disease ; 
Tamour in right iliac on; Intestinal 
obstruction; Double ophtha’ moplegia ; Acute 
dilatation of stomach, 882—Malignant tumour 
of the cesophagus ; Pemphigus neonatorum ; 
Sarcomatous tumour of the uterus, 1236 
West Kent Mepico-Currureical Socierr.— 
Diagnosis of traumatic separation of the 
epiphyses, 934 
West Lonpon Mepico-Currureical Socrery. 
—Etiology of phthisis; Surgical treatment 
of tuberculosis, 218—Urethral calculus, 681— 
Some of the rarer forms of rectal fistule ; 
Selection and administration of anesthetics, 
9 


108! 

Wiean Mepicat Socrsry.— Attendance of 
medical witnesses at assize courts, 273 

WoLvVERHAMPTON AND District MEpiIcaL 
Socrery.— Use of axis-traction forceps in 
midwifery, 127—Adenoid bronchocele ; Dia- 
gnosis of intestinal obstruction, 374 

YorKSHIRE ASSOCIATION OF MEDICAL OFFICERS 
or HeaLTu.—Outbreak of diarrhoea caused 
by the emanation of noxious gases from 
tide-locked sewers, 76 


Medical Society of London, annual genera? 
meeting at the, 526, 945 
students’ statistics, relating to, during 
the quinquennium 1871-75, 92 
titles, fine for false use of, 540 
trials, 601, 1259 * 
witnesses, attendance of, at sssize 
courts, 273 
Medicine, the conjoint Coll anda degree 
in, 997 ; during the reign of Victoria, 1287 
Medicines, parce: it boxes for, 707 
Medico- Psychol 
Melanotic sarcoma, 83, 367 
Melbourne, typhoid fever in, 640 ; hospital, the, 
70 


704 

Melon root and oil of ben, 542 

Membranes, signifi of the retention of the, 
after labour, 536; separation and expulsion 
of, 1186 

Meningeal cerebral hemorrhage, with secon- 
dary degeneration of spinal cord, 777 da 

Meningitis, tubercular, from, 172; 
acute sporadic cerebro-spinal, death on the 
fourth day. 312; case of, in which complete 

Metlorrhag ig : Trew ~~ ptom of pyone 
enor , & frequent sym d 
phrosis, 121 ; or metrorrhagia, the occurrence 
of, during the febrile state, 1227 

Mental affections of childhood, 62, 256 

differences between men and women, 














632 

Menthol inhaler, 30 

aster, 6 

Mentholeate, 

pent: ee ag” ~ eae against, 695 
ercurial injections, 

Metatarso- joint of the great toe, 
ey on of the, 678 

Metbylal, 950 

Metropolitan Association’s Improved Dwellings, 


1194 
——— Asylums Board, 483, 996, 1143, 1295 
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Metropoliten Board of Works, the powers of 
the, 328; and London improvements, 631 

— charities, gu 

—— Free Hospital,1313 

—— police, health of the, 193 

—— Public Gardens Association, 36 

Metschnikoff on phagocytes, 482 

Me xborough. typhoiu fever at, 541 

Mickle, Dr. J., General Paralysis of the Insane 

eview), 76 

——, mr. A. F., on the necessity of obtaining 
powers to detain in worxhouses patients 
affected with venereal diseases, 954, lué3 

Microbes and suppuration, 897 

Micrococcus pyogenes aureus, 587 

Micro-organisins in the atmosphere, the dis- 
tribution of, 941 

Midland Volunteers’ Medical Association, 858 

Middlesex Hospital, 1068 

and Herts cumbined districts, health of, 

1154 

Midwifery, a remarkable case in, 69; antiseptic, 
914; forceps, 127, 477 

Migraine, common sait in, 951 

Miix, on the occurrence of a poisonous ptomaine 
in, 213; uncooked, the use of, 586; a new 
test fur, 1200; added water in, 895; epiaemic 
of typhoid traced to, at York, 383 

— au, Mr. Margaret-street Infirmary, 


Mills, Dr. T., Outlines of Lectures on Physiology, 
with an introductory Chapter ou General 
Biology (review), 128 

Milne, vr. H., obituary notice of, 1311 

Milner, Mr. K., on the treatment of syphilis by 
mereury, 473 

Minima visibiiia and sensory circles, 309, 364 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


SIRMINGHAM GENERAL HosprraL.—Cases of 
ovariotomy, 1233 

BristoL Roya. IsFinMARY.—Three cases of 
intubation of the larynx, 1232 

Burton - on- TREnr Inrrrmary. — Crushed 
pelvis; rupture of bladder; necropsy, 172 

Cuarine-cRoss HospitaL.—Strangulated con- 
genital hernia with rupture of intestine ; 
herniotomy ; meget eure, 521—Fracture 
through sarcoma of femur; secondary de- 
posits im skull and clavicle ; death ; necropsy, 
624—Sarcoma of lung following amputation 
of right thigh sixteen mouths previously, 727 

Croypon INFIRMARY.—Acute internal strangu- 
lation, 1031 

Dxaconesses’ INSTITUTION AND Hospira.. 
ToTTeNxaM.— Cerebral embolism following 
parturition; hemorrhage into lateral ven- 
tricle; death ; necropsy, 

Devon anpD Exeter Hosprra..—Unilocular 
ovarian cyst in a girl aged thirteen ; ovari- 
otomy, 418 

Dorset County HospitaL.—Suprapubic litho- 
tomy, 1031 

DunpEgk Roya. Inrirmary.—Acute sporadic 
cerebro-spinal meningitis; death on foureh 
day ; necropsy, 312 

Evinpures Roya. InrirmMary. — Traumatic 
tetanus cured py removal of the cicatrix 
and surrounding parts, 21 

GeNERAL LyING-IN HosprraL.—Cervical em- 
physema following parturition, 122 

Guy’s HosprraL.—Seven consecutive cases of 
charbon treated successfully by excision, 367, 
4l6—Sarcoma of the femur ; ; death following 
necrosis of the lower jaw, 773—Cvlotomy for 
malignant disease, 822—Fracture of tibia due 
to necrosis, io.— Removal of foreign body from 
antrum, 823—Popliteal aneurysm treated by 
digital compression; cure after previous 
failure with Esmarch’s bandage and electro- 
lysis, 1230—Round-celled sarcoma after pro- 
longed suppuration of antrum; partial 
excision ot superior maxilla, ib. 

HampsTeaD Home Hospitat.—Chronic renal 
abscess; abdominal renal nephrectomy ; 
recovery, 1282 

HERTFORD GENERAL INFIRMARY.—Removal of 
the coceyx, 1088— Hypertrophy of spleen ; 
death ; necropsy, 1184 

HospiraL FoR Sick CHILDREN, GREAT OR- 
MOND-STREET.—Discase of knee joint ; diph- 
theria fotlowed by extensive paralysis; re- 
covery, 677—Suprapubic lithotomy ; hemor- 
rhage into the bladder ; recovery, 929 

LeEbs GENERAL InFIRMARY.—Compound frac- 
ture of skull; trephiaing; spasm of muscles 
of face and arm; second trephining over 
fissure of Rolando; recovery, 774 

LEICESTER LyFIRMARY.—Suprapubic lithotomy 
in the adult; sutare of bladder; primary 
union, 267—Abdominal section for internal 
strangulation ; formation of artificial anus ; 
enterectomy ; cure, 728 

Lonpon HospiraL. — General tuberculosis ; 
necropsy, 18—Hepatic abscess, 215—Foreign 
body in the urethra ; removal, 470 





MANCHESTER Royal InFiIRMaRy. — Hydatid 
cyst of liver; resection of rib; removal of 
cyst wall, 624—Active traumatic suppurative 
osteomyelitis of humerus ; early employment 
of the trephine; recovery, 824—Rupture of 
spongy urethra ; suture ; recovery, 877—Peri- 
neal and suprapubic cystotomy combined, 980 

Mipp_esex HospiTaL.—Pylorectomy forcarci- 
noma; death; necropsy, 171—Sarcoma of 
seapula, thigh, and femur, 1086—Sarcoma of 
knee, foot, and ear, 1183 

NEWCASTLE-ON-TYNE INFIRMARY.—Two cases 
of suprapubic lithotomy, 123—Hernia of 
ovary, 312—Diffused traumatic aneurysm of 
anterior tibial artery; attempted ligature; 
amputation, 522—Bpithelioma of soft palate, 
ib.—Jaw cases, 930 

Nortu-BastTsrxn HospiTaL FoR CHILDREN.— 
Two cases illustrating the treatment of the 
deformity following tubercular disease of the 
knee joint, 216—A case of acute meningitis in 
which complete recovery took place, 368 

Norra-West Lonpon HospitaL.—Stricture of 
urethra presenting unusual difficulties, 979 

Norwoop OCottaek HosprraL.—Multilocular 
ovarian tumour, with umbilical hernia, com- 
plicated with pelvic adhesion ; recovery, 1087 

Rouyat Hosprral For DIskasEs OF THE CHEST, 
CitTy-kRoaD.—Empyema ; free incision and 
drainage at lowest point; rapid recovery, 571 

Sr. BaRTHOLOMEW's HospiTaL.—Sarcoma of 
tongue ; removal of half of tongue ; recovery, 
623 

Sr. GeorGE’s HosprtaLt.—Com pound depressed 
fracture of vault of skull; paralysis of right 
arm; trephining; recovery, 122 — Cerebro- 
spinal meningitis; recovery, 571 — Compli- 
cated case of intussusception in a child; 
operation ; death ; necropsy, 1030 

Sr. Mary's Hosprra..— Partial enterocele ; 
gangrene; recovery, 311—Gall stones in the 
eystic duct; cholecystotomy; recovery, 


1282 

Str. THomas’s Hosprraz.—Case of inguinal and 
two of umbilical hernia, in which radical cure 
was performed, 69—Suprapubic lithotomy in 
aman aged seventy-two ; cure; death from 
apoplexy, 265—Bullet wound of chest ; wound 
of lung; removal of buliet; recovery, 266— 
Successful removal of right ovary for cystic 
disease nine months after operation for 
hydrosalpinx, 876 — Extravasation of blood 
into the thigh; general tuberculosis; ne- 
cropsy, 877 

Sr. Vixct.st’s HosprraL, DuBLIN.—Two cases 
of abscess evacuated without any resulting 
disfigurement, 217—Perforating ulcer of the 
stomach, 267-——A fatal case of paraplegia; 
necropsy, 470 

SamarkitaN HospiraL FoR WomMEN, NotTrina- 
HaM.—Cases of abdominal section, 1134 

Seamen's Hospital, GReENwicH.— Surgical 
c.xses of interest. 572 

Sours Devon anp Bast CORNWALL Hosp!rat, 
PLYMOUTH.—Removal of upper extremity, 
and later of scapula and part of clavicle, for 
sarcoma, 20 

Sramrorp Iyrrrmary.— Calculus in a boy; 
removal by lateral lithotomy ; cure, 71—Oal- 
culus vesige ; suprapubic operation; death ; 
necropsy, 1185 

Swansea Hosprrat.— High aneurysm of 
femoral artery; ligature of external iliac 
artery; cure, 71 

University CoLLece HosprraL.—Three cases 
of badly united fracture of the femur, 469 

Victoria HospiraL For C#ILDREN.—Opera- 
tion for cleft palate in children of twelve 
months of age, 1133—Traumatic stricture in 
a child aged three years, 1231 

West Loypon HospitaL.—Partial paraplegia, 
probabiy due to syphilitic meniugitis; re- 
covery, 172 

WEsTMiNsTeR HosprraL.—Case of Addison's 
disease ; necropsy, 676—Puactured wound of 
brachial artery; arrest of hemorrhage by 
pressure; secondary bleeding; ligature of 
vessel, 978 

WotveRsaMPTON GENERAL HospirTaL. — 
Multiple aneurysms of the arch of the 
aorta, 1032 

WoLvERHAMPTOY AND SoUTH STAFFORDSHIRE 
General HosriraL.—Rupture of popliteal 
ar.ery and vein ; amputation, 523 


Mitchell, Dr. S. W., Wear and Tear (revie~), 783 

——., Mr. H.. on primary Hunterian chancre of 
the cheek, 622 

Mitra, Mr. A., on a case of lacerated wound 
treated with iodoform, 468 

Mitral aneurysm in a child, 421 

——— stenosis with gout and granular kidneys, 
on the association of, 1090 

Molluscum fibrosum, multiple neuro-fibromata 
and, 1032 

Monaco, the y ers of, 549 

Money, 2 A., on aneurysm in undefended 
space, 22; on typhoid fever and meningitis, 
1026 





Moate Carlo Casino, 750 
Montreal, proposed hospital at, 858 
Moore, Dr. W., and the Brighton meeting of 
the Association, 790 
——., Dr. J., obituary notice of, 960 
—, Dr. N., on malarial disease of liver and 
spleen, 525 
Moore's treatment of aneurysm, a proposed 
modification of, 1182 
Moorish prisons, 895 
More, Dr. J., on the utility of drugs in the 
treatment of disease, 1157 
More mind, more madness, 484 
Morewvod, Mr. 8. R , obituary notice of, 1113 
Morphia habitués, 110 
craving, relief of, by sparteine and nitro- 
glycerine, 1278 
Morphinomania, the treatment of, 048 
Morris, Mr. H., on rupture of the urinary 
bladder, 418 
Morton, Dr. J., The Treatment of Spina Bifida 
by a New Method (review), 934 
lectures on cancer and cancerous diseases, 





947 

Moscow Medica! Congress, the, 387 

Mould fungi, the presence of, in connexion with 
diphtheria, 933 

Moxon, Ur. W., the memorial to, 231, 275, 332, 
491, 605, 657, 808, 1071; Pilocereus Senilis, 
and other Papers (review), 1036 

Much Wooitou, sanitary work in, 840 

Mumps and peripheral neuritis, 743 

Munroe, Dr. H., omtuary notice of, 245 

Murder or homicide ? 1099, 1150 

Murison, Mr. J. F., on case of traumatic tetanus 
successfully treated by the subcutaneous in- 
jection of morphia, 170 

Murphy, Dr. J.. the treatment of placenta 
previa, 547, 682 

—-—, Mr. 8. F.,on the prevalence of winter 
diarrhoea, 1080 

Murray, Dr. G. 8., on the Brown defence fund, 
809, 965, 1071, 1118, L215, 1269 

———, Mr. M., presentation to, 961 

Muscle, post-mortem, irritability of, 129 

Muzzling, proposed systematic, 1000 

Myelitis, acute diffused, notes of a case of, 
covery, 15 

Myeloid sarcoma, involving both su 
maxillary bones, together with the hard and 
soft paiate, 1079 

Myositis, acute infectious, 1251 

Myrtol, 644 

Myxcedema, 25, 592; hemorrhagic tendency 
in, 675 


Nancy, the faculty of, on the assistant pro- 
fessoriate (agrégation), 589 

Narcolepsy, 25 

Nasal poly pi, 543 

Naso-pharynx, adenoid vegetations in, 1186 

Natal, vaccination in, 1149 

Natioual Health Society, 288, 552, 961, 1196 

Hospital, jubilee celebration ot the, 1164 

Naval Medical Service, 643 

Navy, health of the, 391; tomapernnce in the, 
487; estimates, 645 

Neale, Dr. R.; on sea-sickness, 403 ; on Colorado, 
6u6; on open-air treatment of phthisis, 914; 
on herniotomy in young children, 1119 

Neale’s Medical Digest, 1148 

Neck, cystic epithelioma of, 574; excision of 
nevoid growth in, 881 

Nedwili, Dr, U., on displacement of the heart. 
to the right side from purulent effusion into 
the left pleura, 68 

Nelson, Mr. G., case of cut-throat, 657 

Nephritis, chronic interstitial, 1131 

Nephro-lithotomy, 270; discussion on, 370; in 
Australia, 130, 1149 

Nerve centres and modes of growth, action of, 
514, 561 

Nerve suture, 124; yenery. 272 

Nerves, injuries of, 863, 921, #68, 1021, 1121 

Nervi nervorum edema tn orum, 87 

Nervous patients, treatment of, 235 

Nestield, Dr. 8., on puncturing the abdomen in 
puerperal cases, 904 

Neurasthenia—not hysteria, 389 

Neuritis, peripheral, 23, 72 ; experimental, 1245 

Neuroses, the field of vision in and during the 
menstrual period, 1147 

Neve, Mr. A., on a case of incision and free 
drainage of the lung for phthisical cavities, 


263 
New South Wales, 1118, 1167; cremation in, 
nD 


am Society's Lexicon of Medicine 
and the Allied Sciences (review), 1138 
—— World, medical practice in the, 1119 
Newcastle Children’s Hospital, 502 
Newcastle-on- Tyne lnfirmary, major amputa- 


tions in the, 720 ; health ot, 952 
Newington, medical officers of health, the, 
1253 


New Inventioys.—A new style for facilitati ne 
the treatment of stricture of the be ey 
duct, 30—Bishop’s patent disinf 
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butor, ib. —Menthol inhaler, ib.— New flexible 
lycerine ring pessary, 221—Hutchings’ filter- 
ng paper, ib.—Pocket surgical instrument 
case, 318—Beedon’s chloride of ammonium 
inhaler, ib.—The ‘‘ unbreakable ” clinical ther- 
mometer in patent safety case, ib.—Immisch’s 
improved clinical thermometer, ib.—The 
“ matchless” self-lighting gas-burner, 423 
A néw patent “brougham hansom,” ib.— 
Modification of midwifery forceps, 477— Em- 
pyema-tube, 582—Sewer-air destructor, 630 
An improved catgut holder, ib.—A scissors- 
clamp for external hemorrhoids or other 
sma!l tumours, 781—A new form of tooth- 
brush, ib The rubber stethoscope, ib.- 
Atkinson's “* perfect” trues, 633—A modified 
form of urethrotome, 834—Self- fixing absor- 
bent pads, 886—Automatic purifying closet. 
ib.—A new sewage precipitant, 935—A new 
uvulatome, ib.—Opaque giass drainage tubes, 
ib.—A new eye speculum, 1037—Bryant’s 
torsion forceps, 1094 


Newspapers, medical advice through, 445 
Newton Abbott, combined district, health of, 
545 
Nicholas, Dr. G. B., the Wandsworth Medical 
Aid Society, 555 
Nicholson, Dr. W., on 
238 ; the pulse, 1009 
Night blindness, 984 
Nightmare, 505, 555, 657 
Nitrogenised air. antipyretic action of, 330 
Nitro-glycerine, indications for the use of, 384 
Nitrous oxide gas, physiological action of, 740 
Nolloth, Mr. E., obituary notice of, 1067 
Non-saccharine alcoholic drinks, 1117 
North, Mr. W., on malarial fevers, 544, 


arterial pressure, °98, 


949, 


1004 

North-Western Association of Medical Officers 
of Health, 200, 1068 

North West London Hospital, 753 

Norwich, measles in, 593 

Nottingham borough asylum, 602 

Nouveau Dictionnaire de Médecine et de 
Chirurgie Pratiques (review), 29 

Novelists and the medical profession, 1315 

Nursery, science in the, 300 

Nystagmus, lateral, 578 


ae i oa rural ¢‘strict, the sanitary state 
of, 1204 
Obesity, 913 


M D.. F.R.C.P., 
J.P., 52—Walter 


Oxprrvary.-—Alfred Wiltshire, 
61—Thomas Walker, M.D., 
Fergus, M.D.. M.R.C.S., 105— Lauchlan 
Aitke a M.D. Edin., ib. W. A. N. Cattlin, 
F.R.C.8.,106—Jno. Denham, M.D.,F.R.C.S.L., 
245- ae Munroe, M.D., ib Surgeon Jas. 
Pedlow, M.D.Q.U I., ib.—Henry Kennedy, 
M.B., M.R.1.A., 205—Richard Forth Sna 
F.R.O.S.Bng.,ib.— Francesco Magni ,346—Vin- 
cent Ambler, F.F.P.S G., ib.—Prof. Béclard, 
390—Thomas Fraser, M.A,, M.B., C.M. Ed., 
452— Nicola Gasparri, 551—Professor Borodin, 
601—Robert Bdmund Carrington, M.D. Lond., 
F.R.C.P., 653—Robert Bryce Gilland, M.D 
Glas.. &c, ib. W. H. Thornton, J.P., 
M.R.C.S., 703 John Brady, F.R.C.S I., 752— 
Charles Hutton, M.D. St. And., M.R.C.P., 
804—Pietro Cipriani, 805—Jas. Barron, B.A. 
M.D., ib.—G. Bacon Sweeting, M.R.C.S., 
L.R.C.P. Lond., ib.—Professor Luigi Lau- 
renzi, ib.—Daniel Rutherford Haldane, M.D., 
LL.D. Bdin., 856—Henry Grenfell, M.R.C.S., 
L.S.A., 857—Dr. Daniel Wane, ib.—Alfred 
Meadows, M.D., F.R.C.P., 908—Charles Jas. 
Bracey, M.B., ib.—The Chevalier Felice Gal- 
lone, 909— Leon Gosselin, 959—John Moore, 
M.D., 960—W. Tiffin Tiff, M.D. Lond., ib.— 
Wilson Fox, M.D., F.R.C.P.L., F.R.S., 1011— 
Charles Robert Thompson, M.R.C.S., L.S.A., 
1067—Bdward Nolloth, M.R.C.P., F.R.C.S., 
ib.—James Troutbeck, M.B., 1113 — < 
Friedlander, ib.—Samuel R Morewood, A -B., 
M.B.T.C.D., ib.—W. A. B. MeCabe, F.R.C.S., 
1265—Henry Milne, MD. Aberd., 1311—J. 
Philip Glover,{M.D. Lond., ib.—John Top- 
ham, M.D. Lond., 1312 


Obscure nervous affection, 912 

Obstetric practice, private, a review of thirteen 
years, 27, 314; difficulties in private, 1137 

Obstetrical Society of London, address 
delivered at the, 459, 563 

———— Transactions (review), 582 

Occipital bone and skin, absence of the, ina 
newly born infant, 1183 

O'Connor, Dr. B., on sweating of the feet, 
1168 

» Mr. T.B., 

Ocular muscles and 
palsy of, 578 

(Edema glottidis, 580 

Cogpeetens to remove a foreign body, case 

Geophagus, stricture of, 177; tuberculosis of 
the, 325; preparation of, from a recent case 


on epidemic diarrhcea, 396 
nystagmus, conjugate 





- e poisoning, 883 ; malignant tumour 
of, 
ogiivie, eur. J. i, 


Ogeon, Mr. A., on electricity in medical and 
surgical ice, 867 

Oil and la , adulteration of, 1148 

Oldham poisoning case, the, 532 

Oleomargarine, 602 

Oliver, r. J., om menorrhagia, a frequeht 
symptom of pyonephrosis, 121 

Omentum, great cyst of the, 311 

Omnibus and tramway companies, employ¢s of, 
su 

Ontario, diphtheria in, 1300 

Odphorectomy, 26 

Opaque glass drainage tubes, 935 

Ophthalmic and aural practice abroad, 456 

~ neurology, 686 

Ophthalmological Society, 962 

Ophthalmoplegia, externa, 576 ; double, 883 

Optic nerve sheath, excision of swollen, 626 

Orbit, fibro-sarcoma of the, 1091 

Orbital tamour, unusual case of, 129 

Orchitis, the cottou compress in, 84 

Osseous labyrinth of the right ear and its 
removal as a sequestrum from the exterual 
auditory canal, 212 

Osteitis deformans or osteomalacia, 827 

Otitis media hemorrhagica, case of, 1132 

Oughton, Brigade Surgeon T., on minima 
visibilia and sensory circles, 309, 3 

Outlook for 1887, the, 31 

Ovarian cyst, unilocular, in a girl aged thirteen, 
ovariotomy, 418 

cystic disease, the relation of phthisis to, 


on professional etiquette, 


——— ligament, fibroma of, 573 
tumour, 527; ates | injury,operation, 

recovery, 1085 ; multilocular, with umbilical 
hernia, complicated with strong pelvic ad- 
hesion, 1087 

Ovariotomy, for the removal of a dermoid cyst, 
215; Listerian and non-Listerian, 339; fol- 
lowed by secondary intra-peritoneal hemor- 
rhage, reopening of the abdomen, 1129; cases 
of, 1283 

Ovary, hernia of, 312; cystoma of the, 628; 
successful removal of, for cystic disease, nine 
months after operation for hydrosalpinx, 876; 
fibro-myoma of the, 982 

Overcrowding, death from, 1249 

Overlain children, 1197 

Over-pressure in elementary schools, 1190 

Owen, Mr. H., on partial enterocele, 314 

Owles, Mr. J. A., on suicide after taking 
chloral, 156 

Oxalic acid, poisoning by, 694 

Oxford University, 910 

Oxidising action of turpentine on alcohol, 
13 


299 
Oxley, Dr. M., of Liverpool, death of, 1253; on 
the treatment of mastitis, 1072 
Oxygen as an antipyretic, 1144 
Ozone, the boiling point of, 1051 


Pads, self-fixing absorbent, 886 
Page, Mr. F., on antiseptic treatment of major 
amputations, 720 


ili 


Pasteur, Dr. W., on syphiloma of beart, 
on paralysis of the diaphragm after ‘tiph: 
theria, 975 
Pasteurian: deaths, recent, 290 
Partures new, to, 1215, 1268 
Patchett, Mr. W. A., a warning, 1119 
Patella, fractured, treatment of, 331; treated 
by wiring, sequel to a successful’ case of 
fractured, 572 
Pathological Society, the, 89, 
sidential address at the, 159 
Pathology, the study of, 561 
Paul Bert's science in politics, 80 
Pavy, Mr. F. W., a note of warning regarding 
the condition of articles of food sold for the 
use of the diabetic, 493 
Payne, Dr. F. J., on multiple neuro-fibromata 
and molloscum fibrosum, 1032 
Peabody Improved Dwellings Trust, the, 491 
Peacan’s (Dr.) treatment of cholera, 998 
Pearse, Mr. H. R. H., on treament of tenia 
solium, 1166 
Pediow, Surgeon J., obituary notice of, 245 
Pelvic fascia, sarcoma of, 1032 
suppuration, abdominal section for, 310 
——— tourniquet for amputation at the hip 
jo'nt and other operations, new, 566 
Pelvis, crushed, rupture of the bladder, 
necropsy, 172 
Pemphigus neonatorum, 1234 
Pen and Pencil (review), 1138 
Penge case, the, 954 
Penis, horny growth on, 421 ; 
use of cocaine, 875 
Penjeh sore, the, 1055 
Penney, Mr. W. H., 
tropical climates, 54 
Pepper, the adulteration of, 998 
Perkins, Mr. G., on the utility of drugs in the 
treatment of d 1109 
Periosteal sarcoma, 629 
Peritoneal cavity, absorption of blood from 
the, 227 
Peritoneum, the presence of blood in the, 496 
Peritonitis, cases of, 409, 461; suppurative, 175 
a= hlitis, calculus as a cause of, 488 
=a ous anemia, the blood in, 1076 
eg Infirmary, 745 
Peru, goitre and cretinism in, 89; vaccination 
in, 185 
rer new flexible, 221 
aye sanitary work in, 1248 
Petit 8 cal its existence questioned, 142 
Pharmaceutical Conference, 1200 
Society, the examinations of the, 838 


142, 185; pre 


amputation of, 


on vaccine lymph in 


PHARMACOLOGY AND THERAPEUTICS. — Bro- 
midia; Different methods of treating cervical 
eatarrh; Russ’ pepsine ; antifebrine in 
typhoid; salicylic acid in food; ichthyol 
in erysipelas ; ulverised spleen in chlorosis. 
190—Ergotine in intermittent fever ; spar 
tein; eucalyptol in phthisis ; hydrastis in 
uterine hemo hypnone; bismuth 
subiodide, 391 — hapoteant’s morrhuol ; 
melon root and oil of ben (Moringa aptera) ; 
haschisch purum and cannabinon; use of 
iodol in Belgium ; line for hy i 
medication ; hus aromatica for nocturnal 








Page, Mr. H. W., on a case of h 
1028 

Paget, Mr. S., on parotitis after abdominal 
section, 314; on repeated aspirations of the 
bladder, 1063 

, Sir J., on science v. classics, 85 ; address 

at the Pathological Society of London, 159 ; 
on the Dental Hospital, 588 

Palace of delight, . = 

Palate, ulceration of, 

Palsy, infantile, 174; 
muscles, 272 

Pancreas and a malignant disease of, 273 

Paraldehyde, 5. 

—_ and Epileptic, National Hospital for 
the. 

—n alcoholic, 22; pseudo-hypertrophic, 


ie limited groups of 


Para- myoclonus multiplex, 641 

Paraplegia, a fatal case of, necropsy, 470; 
partial, probably due to syphilitic meningitis, 
recovery, case of, 17 

Paris, water supply of, 91 

Parish practice and its remuneration, 158 

Parker, Dr. W. T., a New Clothing Case for 
Soldiers (review), 885 

, Mr. G. W., on Dr. Goto’s method of 

treating leprosy, 108 

——, Mr. RB. W., er" foot, 210 ; Congenital 
Club-foot (review), 11% 

Parkes Museum, the, 198, 1115 

Parliament, reported illness A Members of, 795 

Parotid region, sp of a 
tumour in the, 504 

Parotitis after abdominal section. 314 

Parville, H. de, Causeries Scientifiques (re- 
view), 885 

Pasteur, M., patients for, 501 ; the methods of, 
749, 852, 1261 ; committee, the, 254; Institute, 
704; hydrophobia and the, 1153 








: of soda in gonorrhes; 
mentholeate; iodoform in heart disease; 
phenol mercury; lobeline and inflatine; 
nasal polypi, 542— Tincture of strophan- 
thus ; salol in medical and surgical practice ; 
myrtol; Hogg’s cocaine tablets ; saccharine 
in’ diabetes, 644 — Methylal ; fluid extract 
of veratrum viride ; sulphate of sparteine ; 
common salt in ‘migraine, 950—Tertiary 
alcohols; antipyrin and acetanelide in 
phthisis ; huamanripa, 1 


Pharmacy Bill. the new, 538 
Pharyngo-laryngeal stenosis, 219 
Pharynx, my occulsion of the, 742 
Phenol merew: 
Phillips, Mr. 
pue: albuminuria, 676 
Philosophic breakages, the ~-y of, 738 
Phlegmasia dolens, chronic, 5: 
He moe diabetes, 411, oo 
1 cavities, on a case of, incision and 
free drainage of the lung for, 263 
lesions, the local distribution of, 1252 
Phthisis, the high altitude treatment of, 93, 
233, 543, 567, 657; the etiology of, and its 
treatment from a hygienic standpoint, 219 ; 
antipyrin in, 284; inherited, 483; new treat- 
ment of, 485 ; the treatment of, 605; the ani- 
line treatment of, 695, 745 ; climate as & 
therapeutic agent in, 871 ; artificial and 
hyper-alimentation in, 894; open air treat- 
ment of, 914; gaseous rectal medication in, 
1104 ; early diagnosis of, 1251; inthe army, 
192 ; "and diseases of the res iratory organs, 
distribution of, in Ireland, 1 
Physician and philanthropist, 33 ao 
Phy chemist 


ry, 
787 
Pictures of horrors, 693 


+» on acute epigastric pain in 


t progress in 
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Pietro Cipriani, obituary notice of, 805 4 

Pike, Mr. J. B., friendly societies’ medical 
associations, 913 

Pineal gland, tumour of, 777 

Pit wome . and their work, 1052 

oat Mr. G. N., on the cause of marked hyper- 
* trophy of anterior wall of the bladder, 338 

Pityriasis versicolor, 23 

Placenta previa, 126, 437, 875, 1046, 1132, 1167, 
1197, 1205, 1261; the treatment of, 479, 547, 
646, 851; the theory and treatment of, 700, 
749 ; a rare complication in a case of, 1029 

Plast r, cove ss wounds with, 1147 
Jayfair, Dr. W. S., on defective sanitation as a 
cause of puerperal disease, 251 

ébiscite,” an objectionable, 386 

Pleurisy, sudden death in, 329; a simple case 
of, 1lsu 

Piumbism, 682 

Plumstead, small-pox at, 842 

Pneumonia, 977; an epidemic of, 90; quinine 
in, 637 ; the microbes of, 1100 ; acute croupous, 


Pneumothoras with recovery inthe apparently 
healthy, 574 
Pocket surgical instrument case, 318 
Poisons, the sale of, 1163 
Police ambulance arrangements for Jubilee 
298 
r, Peofessor, 642 
urban district, health of, 747 
le, the sanitary condition of, 1014 
r, medical attendance on the, 791, 886, 1071 
ore, Dr. G. V., on writer's cramp and im 
paired writing power, cases of, 878 
r-law infirmaries, 146 
—— medical officers, unreasonable charges 
against, 137 
- and sanitary hospitals, 792 
Pope, Dr. H. C., on diphtheria and milk, 341 
Poplar Hospital for Accidents, 1115 
Popliteal aneurysm, ligature of the femoral in, 
8v7 ; cured by digital compression, 1230 
—— artery, injury of, 882; and vein, rupture 
of the, amputation, 523 
Portal fissure, results of cicatrising processes in 
the neighbourhood of the, 1226, 1277 
Porritt, Mr. N., a suggested improvement in 
ether inhalers, 1206 
Porro’s operation for rupture of the uterus, 327 
Porter, Surgeon-Major, the Surgeon’s Pocket 
Book (review), 317 
Port Said, British hospital at, 106, 644 
Portsmouth, the recent explosion at, 91; health 
of, 96; Hospital, the lock wards of, 541 
Portugal, medico-legal reform in, 234; asylum 
accommodation in, 858 
Post-graduate course, another, 236 
Post-mortem hemorrhage, the management 
of, 343 
Post-office authorities and infectious disease, 


Soi 

Potter, Dr. J. B., address at the Obstetrical 
Society of London, 459 

Pott’s disease, paraplegia in, 23 

Poultry dealer's den in the Hast-end, a, 1146 

Power, Mr. D., on the pathology of Colles’ 
fracture, 268 

. Mr. W. H.. on diphtheria at Yorktown 

and Camberlev, 889 

Practical education and pupilage, 1095; and 
final examinations, 1142 

Prager, Mr. I., presentation to, 347 

Precaution and panic, 591 

Pregnancy, complicated with ovarian tumours, 
tapping, delivery, and subsequent removal of 
cysts, 122; in an imperfectly canalised 
uterine cornu, 487; hemorrhage during, 
probably due te. weenie of placenta, 469 ; 
extra-uterine, 

Preston Medico- Ethic al Society, 795 

Priapism, pers'stent, case of, 978 

Priestley, Dr. W. O., on puncture of the abdo- 
domen for extreme flatulent distension in 
puerperal cases, 718; on the pathology of 
intra-uterine death, 759, 814, 865 

Prison dens of England, 530 

Prisoners awaiting trial, accommodation for, 
596 ; at the Central Criminal Court, accommo- 
dation for, 704 

Pritchard, Dr. U., Handbook of Diseases of the 
Rar (review), 179 

Privy Council and the Medical Act of 1886, 744 

Profession, the, provident dispensaires suicidal 
to, 351; the over- sons 794 ; the Cabinet 

and, 897 ; and the peerage, 1207 

Professional etiquette, 604 

nppuane muscular atrophy, the leg type of, 
9 


Prostate, metastatic carcinoma of, 573 
Provident dispensaries, the Wandsworth Medi- 
cal Aid Society, 555 
principle and the medical profession, 
131, 196 
Surgical Appliance Society, 501, 923 
Pseudo-hypertrophic paralysis, 74 
is, pityriasis, and rheumatism, 730 
Psychic and nervous influences in diseases of 
women, 924 





Public health in 1886, the, 323 
— Sanitary Inspectors, Association of, 116: 
———- services, examinations for the, 390 
vaccinators, new instructions to, 535 
Puerperal albuminuria, acute epigastric pains, 
in, 676 
——— apoplexy in a young woman, 1129 
—— disease, defective sanitation as the cause 
of, 251 
pyrexia, 1230, 1235 ° 
Pulmonary abscess, pneumotomy, 324 
—— apoplexy, sudden death from, 1132 
——— cavities, surgical treatment of, 457, 511, 
667, 714 
gangrene, the etiology of, 185 
Pulse, the, 800, 1009; lectures on the, 607, 659, 
709; the teachings of the, 785; extreme 
frequency of, after paracentesis, 1098 
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secretion in the foetus and the formation 
of liquor amnii, Se 
—— surgery, 270; lecture “. 408 
Resorcin in mit Dame &, 


— iration, simple method of estimating the 1 


ects of , 188 
Renee eaaplingnl abscess, causing death by 
pressure on the trachea, 17 
Retro-pharyngeal abscess, 421 


REVIEWS AND NOTICES OF BOOKS. 


The Parasites of Man and the Diseases which 
Pp from them: by Rudolf Leuckart ; 
translated from the German by Wm. BE. 
Hoyle, M.A.Oxon., M.R.C.S., 27—The Dis- 





eases of the Prostate; their Pathology and 
Treatment (comprising the Jacksonian 
Prize Hssay for the year 1860): by Sir Henry 
Thompson ; sixth edition, 2s—Nouveau Dic- 
tionnaire de Médecine et de Chirurgie Pra- 
tiques ; tome xi., 20—General Paralysis of 
the Insane: by Julius Mickle, M D., &e.; 
second edition, 76—Functions of the Brain : 
by David Ferrier, M.D., F.R.C.P.; second 
eaition, 77—Transactions of the Society of 
Medical Officers of Health, 73—Indian Vete- 
rinary Manuais. I. The Elephant: by John 
Henury steel, V.S., A.V.D., 1b.—Lectures on 
Medical "Pathology : by H. Gawen Sutton, 
M.B., F.R.C.P., 127—The Refraction and 
Accommodation of the Bye and their Ano- 
malies: by EB. reg M.D. ; translated by 
Cc. M. Culver, M. A., M.D., 128—Our Library 
Table, 128, 581, 7§ $2, 1238—Life of Sir Robert 
Christison, Bart., M.D., 0D.0.L. Oxon., 
LL.D.Edin,, &c.; edited by his Sons, Vol. 
1I,: Memoirs, 178—Handbook of Diseases of 
the Bar: by Urban Pritchard, M.D, Bd., 
F.R.C.8. Eng., 179— Lehrbuch der Verg- 
leichenden Anatomie der Wirbelthiere: 
bearbeitet von Prof. Dr. Robert Weiders- 
heim, ib.—Our Temperaments ; their Study 
and Teaching: by Alex. Stewart, F. 5. 
Rd., ib.—The Healing of Arteries after Liga- 
ture in Man and Animals: by J. Collis 
Warren, M.D., 273—Hygiene of the Bye in 
Schools: by Professor Hermann Cohn ; 
English translation; edited by W. P. Turn- 
bull, 274—Minutes of the General Medical 
Council, of its Bxecutive and Dental Com- 
mittees, and of its Branch Councils, for the 
Year 1886; vol. 23, 275— The Surgeon’s 
Pocket-book ;: by Surgeon- Major J. H. Porter; 
third edition ; revisea and edited by Brigade- 
Surgeon OC. . ¥. Godwin, 317 — Sani- 
tary Examinations of Water, Air, and 
Food: by Cornelius B. Fox, M.D., F.R.C.P. 
Lond.; second edition, ib. — Outlines of 
Quantitative Analysis: by A. Humbolt 
Seaton, 318— The Healing Art; or, 
Chapters upon Medicine, Diseases, Remedies, 
and Physicians — Historical, Biographical, 
and Descriptive, 422—A Commentary on the 
Diseases of India : by Norman Chevers, M.D., 
F.R.C.S.Bng., ib.—The Asclepiad, 423, 1094— 
A New Departure in Science, being a Second 
Edition of a New Chapter in the Story of 
Nature: by Charles Bland Radcliffe, M.D. 
475— An Elementary Text-book of Britis 
Fungi: by William Delisie Hay, F.K.G.S5., 
477—A Treatise on the Principies and Prac- 
tice of Medicine: by Austin Flint, M 
LL.D. ; sixth edition, revised and irgely re re- 
written by the author, assisted by Wil 

H. Welch, M.D., and Austin Flint, M.D. 
LL.D., 528 — Anatomy and Physiology in 
Character : by oes, conten, F R.OS., 
529—Alexander Wood, M. F.R.C.P.Bog., 
&c. (a Sketch of his ite 9 Work): by the 
Rev. Thomas Brown, F.R.S.B., ib.—Diseases 
of the Joints: by Howard Marsh, F.R.C.S., 
580— Legons sur les Maladies du Systéme 
Nerveux: par J. M. Charcot; Recueillies et 
publiées par MM. Babinski, Bernard, Féré, 
Guinon, Marie, et Giiles de la Tourette; 
tome iii., 581—Lehrbuch der Chirurgischen 
Krankheiten des Ohres: by Prof. Dr. Her- 
mann Schwartze, 629—Diseases and their 
Commencement; Lectures to Trained 
Nurses: by Donald Hood, M.D., ib.—A 
Junior Course of Practical Zoology ; by A. M. 
Marshall, assisted by C. Herbert Hurst, 630 
—The Croonian Lectures on some Points 
in the Pathology of Rheumatism, Gout, and 
Diabetes: by P. W. Latham, M.D., 82—Dis- 
eases of Bones and Joints: by Charles N. 
Macnamara, F.R.C.S. Eng.; third edition, 
ib.—Treatment of Placenta Previa: by Jas. 
Murphy, M.D., ib.—The Journal of Physio- 
logy ; vol. viii., No. 1, ib.—Burdett’s Official 
Intelligence ; vol. v., ib, — A Text-book of 
Pathological Anatomy and Pathogenesis: 
by Ernst Zeigler; translated and edited by 
Donald MacAlister, M.A., M.D.; part 2: 
Special Pathological Anatomy ; sections 9 to 
12, 734—Practical Medicine and Medical Dia- 
gnosis; by Byrom Bramwell, M.D., 735—La 
Goutte, sa Nature et son Traitement : par Dr. 
W. Ebstein, ib.—Contributions to Practical 
Medicine : by Jas. Sawyer, Knt., 735—Recent 
Essays by various Authors on Bacteria in 
relation to Disease; selected and edited by 
W. Watson Cheyne, M.B., F.R.C.8., 781— 
Les Bactéries, et leur Role dans l'Anatomie 
et I'Histologie Pathologiques des Maladies 
Infectieuses: par A. V. Cornil et V. Babes; 
deuxiéme édition, ib. — Health at School, 
considered in its Mental, Moral, and Phy- 
sical Aspects: by Clement Dukes, M.D.Lond. 
782—On Fevers: their History, Btio! 
Disgrace, Prognosis, and Leo, ML 

Alex. Collie, M.D., 831—Sputum ; 

scopy, and Diagnost ic and onanaithe Signia- 
cation: by Francis Troup, M.D., ib.—The 








1328 Tue Lancet,]) 


INDEX. 





[JUNE 25, 1887, 











Man of Science, the Man of God—Sir Jas. Y. 
Simpson: by the Rev. Chas. Bullock, B.D., 
832—On Medical Climatology ; a Scheme for 


Defining Local Climates by combined 
Meteorological and Phenological Observa- 
tion: by O. Roberts, F.R.O.5., ib. — Food 


Grains of India: by A. H. Church, M.A.Ox., 
F.C.8., 884—The Diagnosis and Treatment 
of Syphilis: by Tom Robinson, M.D., ib.— 
De IiIntervention Chirurgicale dans les 
Affections du Rein: par Azarie Brodeur, 
M.D., ib.—A Practical Treatise on the Cure 
of Pulmonary Consumption: by Jas. Weaver, 
M.D., ib.—Traité Elémentaire de Pathologie 
Générale: par H. Hallopeau, 885—A New 
Clothing Case for the Soidier: by W. Thorn- 
ton Parker, M.D., ib.—Causeries Scientifiques: 
par Henri de Parville, ib.—The Treatment of 
_— Bifida by a New Method: by James 

orton, M.D., L.R.O.8.Bd. ; with a paper on 
the Pathology of Spina bifida by Dr. John 
Cleland, 934—Rest and Pain: by the late 
John Hilton, F.K.S.. F.R.C.S.: edited by 
H. A. Jacobsou, M.B8.Oxon., F.R.C.5. 
fourth edition, ib.— Practical Pathology ; 
an Introduction to the Practical Study of 
Morbid Anatomy anda Histology: by John 
Lindsay Steven, M.D., 935—Pilocereus Jenilis, 
and other Papers: by W. Moxon, M.D., 1036— 
A Text-book of Medicine for Students and 
Practitioners: by Dr. Adolf Striimpell ; 
translated by H. F. Vickery, M.D., and P. 
Coombes Knapp, M.D., with Notes by F. C. 
Shattuck, M.D., 1093—Nervous Diseases and 
their Diagnosis: by H. C. Wood, M.D., 
LL.D. ib.—Diagnosis of Diseases of the 
Nervous System; by C. W. Suckling, M.D., 
ib.—Tumeurs de l'Ombilic: par le Dr. Fran- 
cis Villar, 1094—The Essentials of Bandaging, 
with Directions for Managing Fractures and 
Dislocations, for administering Ether and 
Chloroform, and for using other Surgical 
Apparatus: by Berkeley Hill, F.R.C.S.; 
sixth edition, 1137— Congenital Club-foot ; 
its Nature and Treatment, with especial re- 
ference to the Subcutaneous Division of the 
Tarsal Ligaments: by R. W. Parker, ib.— 
Druitt’s Surgeon’s Vade-Mecum ; a Manual 
of Modern Surgery: edited by Stanley Boyd, 
M.B., F.R.C.S.Bng.; twelfth edition, 1138— 
A Treatise on Chemistry : by Sir H. BE. Roscoe, 
F.R.S , and C. Schorlemmer. F.R.S.; vol. iii, 
part 3, ib.—Brain; a Journal of Neurology 
edited by A. de Watteville ; part 37, ib.—Pre- 
lectiones Anatomie Universalis: by William 
Harvey; edited, with an autotype reproduc- 
tion of the original, by a committee of the 
Roya! College ot Physicians, 1187—Neurectasy 
(the Bradshawe Lecture of 1883): by Joha 
Marshall, F.R.S.. 1189 — Die Allgemeine 
Pathologie, oder die Lehre von dem Uraschen 
und dem Wesen der Krankheitsprocesse : von 
Dr. Edwin Klebs, 1237—Photography of Bac- 
teria: by B. M. Crookshank, M.B., 1238— 
Diagnosis and Treatment of Diseases of 
the Kidney amenable to Direct Surgical 
Interference: by W. Bruce Clarke, M.A., 
M.B. Oxon., F.R.C.S., 1238—Treatment and 
Utilisation of Sewage: by W. H. Corfield, 
M.A., M.D.Oxon.; third edition, revised 
and enlarged by the Authorand L. U. Parkes, 
M.D., 1285—Gundriss der Bakterienkunde: 
von Dr. Carl Fraenkel, 1285—What can a 
Mother do to preserve her Children’s Teeth: 
by H. C. Quinby, 1286—Travels in the In- 
terior: by Luke Theophilus Courteney, ib.— 
Variations of Fortune, ib. 


Revolver, the, 488 
Revue Générale de Clinique et de Thérapeutique 
(review), 582 
Reynolds, Dr. J., on the treatment of phthisis, 
6u5 
Rheumatic arthritis, chronic, 1119, 1167 
-———. cerebro-spinal inflammation, 620 
——— hyperpvrexia, « care of, 518; successfully 
treated by the cold hath, 471 
Rhinolith, a case of, 772 
Rhus aromatica for nocturnal enuresis, 542 
Rib, fractured, case of, 374 
Richards, Mr, V., on Pasteur’s methods, 749, 
1261 
Richardson's (Dr.) election fund, 1017 
Rickets in the skulls of lions, 1033 
Riddell fund, 55, 109 
Ringworm, the spread of, 1048; the treatment 
of, 1108, 1156 
Rivers, legislation for the purification of, and 
its failures, 315 
Riviera in 1887, the, 801, 853 
Roberts, Dr. L., presentation to, 1163 
~ -, Dr. R. L., Dlustrated Lectures on Am- 
bulance Work (review), 129 
, Mr. C., on trees from a sanitary aspect, 
769; on Medical Climatology, a Scheme for 
defining Local Climates by combined Meteoro- 
logical and Phenological Observations (re- 








Robinson, Dr. T., the Diagnosis and Treatment 
of Syphilis (review), *84 
, Mr. C. H., case of poisoning by hydro- 
chloric acid, 875; case of chronic interstitial 
nephritis, 1131 
Robson, Mr. A.W. M., treatment of thyroid cysts, 
174, 238; treatment of imperforate anus, 
174; on trephining for paralysis of right arm, 
cure of patient, 464; ou Terrier’s nephrec- 
tomy, 1262 
Rochester, the sanitary condition of, 40, 143 
Rockliffe, Mr. W. C©., am unusual case of 
orbital tumour, 129 
Rodents, red and white muscles in, 232 
Rogers, Dr. J., on the Lunacy Amendment Bill, 
1887, 447 
Roseoe and Schorlemmer, Mesers., a Treatise 
on Chemistry (review), 1138 
Rotherham Hospital, 316 
Royal Academy of Arts, 951 
Asylum of St. Anne's Society, 412 
—— College of Physicians of London, 244, 
645, 746, 908, 1U11; and medical degrees, 42; 
the licence of the, a surgical qualification, 
2u4; the presidency of the, 642, 740; the 
College of Surgeons, and the Apothecaries’ 
Society, 798 
—— College of Surgeons of England, 29, 153, 
345, 400, 451, 550, 634, 652, 804, 959, 1011, 1151; 
fellows, members, and council of the, 8&3, 93, 
339, 439, 447; the poll of the, 180; petition 
of members of the, tothe Privy Council, 238, 
1206; Hunterian oration, delivered at the, 
353; memorial of London surgeons to the 
council of the, 535; proposed new charter for 
the, 836, 892, 994; examinations, 200, 1061. 
1107, 1156, 1211; election, 1199; conversa- 
zione at the, 1254; vacancies in the Council 
of the, 1292 
— College of Surgeons in Ireland, 1164, 1212 
—-— Colleges of Physicians and Surgeons, 
amining board in England by the, 260 
Colonial Institute, meeting of the, 154 
——— Free Hospital, 347 
——— General Dispensary, 400 
— Hospital for Children and Women, 502, 
1068 
—— Institution of Great Britain, 1007 
—— Maternity Charity, 296 
———— Medical and Chirurgical Society, pre- 
sident’s address at the, 471 
Society, 12386 
—— University of Ireland, 1115; and union 
hospitals, 646 
Rubber stethoscope, the, 783 
Runcorn rural district, health of, 1154 
Rural practice, perile of, 452 
Russian pepsine, 190 
Rutherford, Dr. W., on the sense of hearing, 2; 
the University of Kdinburgh, 341 
, Surgeon-General W., death of, 696 
Rutherfoord, Mr, H. T., on a rare condition of 
veins in the anterior vaginal wall, 1181 























Saccharine in diabetes, 644 

st. Andrews Graduates’ Association, 194 

St. Asaph district, 747 

St. Bartholomew's Hospital, 489; the election 
at, 281 

St. George’s Hospital, 1105 

St. John Ambulance Association, 230, 502, 1068 

St. Marylebone Infirmary, 107 

St. Mary’s Hospital, 1103; ophthalmic depart- 
ment, 1068 ; Manchester, 602 

St. Pancras, health of, 96, 103 

—— and Northern Disensary, 501 

St. Petersburg Medica! Academy, speech day at 
the, 88 

St. Thomas's Hospital, 806; medical school, 
1000, 1002, 1021; Reporte (review), 128 

Sale of Food Act, reference cases under the, 
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scapula, the thiga, and the fewur, three cases 
of, 1086 

Savages, dental disease in, 997 

Savory, Mr. W.S., on ligature of the femoral 





785 ; 











femoral artery, 147; the Hunterian oration 
— at the Royal College of Surgeons 
Sawtell, Dr. T. H., on puncture by trocar of 
the ty mpanitic abdomen in puerperal cages 
B48 4 


Sawyer, Sir J., on the cause and cure of a form 

of backache, 17; Contributions to Practica) 

Medicine (review), 735 
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, Mr. A., on sweating of the feet, 1214 
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Snape, Mr. K. F., obituary notice of, 295 
Snell, Mr. S., om some clinical features of 
Graves’ disease, 818 
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treatment of acne, especially of the face, 66 
Sphygmograph in asylum patients, the, 233 
Spilsby rural district, health of, 1106, 1204 
Spinal canal, successful removal of a tumour 
from the, 1244 
— cord, the course of the posterior roots of 
the, 327; and peripheral nerves after ampu- 
tatior, 628 
disease and insanity, 89 
——. meningocele, 982 
— pia mater, diffuse sarcoma of, 932 
— tumour, removal of a, 1299 
Spine, fracture of the, 316; and liver, 
of, 932; lateral curvature of the, 1 
Spitzly, Mr. J. H., on post-mortem irritability 
of muscle, 129 
Spleen, extirpation of the, 441 ; a case of hyper- 
trophy of the, death, 1184 
Spranger, Mr. F. J., on the treatment of tenia 
solium, 1166 
Squire, Dr. J. E., on typho-malarial fever, 7: 

r. W., on the transport and treatme ot 
of ii infectious patients in the metropolis, 495 ; 
on snake poison, 706 

Stafford urban district, health of, 900 

Stanley Hospital, Liverpool, 501 

Stapleford, fever at, 1253 

Stawell Hospital, 87 

Steavenson, Dr. W.E., on a proposed modifica- 
tion of Moore's treatment of aneurysm, 1182 

Steel, Mr. H., Indian Veterinary Manuals 
(review), 78 

Steele, Mr. D. A. K., on exploratory incisions, 
109 

——— and Ellis, Messrs., the petition of mem- 
bers of the Royal College of Surgeons, 238 

Stellwag’s symptom, 734 

Sterility, notes on, 1073 

Sternum, large dermoid cyst over, 573 

Stethoscopes, flexible, 861 

Steven, Dr. J.L., Practical Pathology (review), 
935 

Stevenson, Mr. E. 8., on ovariotomy for the 
removal of a dermoid cyst, 215 

Stewart, Mr. A., Our ‘Temperaments, their 
= and Teaching (review), 179 
r. F. G., on placenta previa, 1167 

. Mr. W. R. H.,on thyrotomy for epithe- 

lioma of the larynx, 1029 
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Stillbirth, a surgeon fined for vertificate of. 39; 
Stillborn infants, the non-registration of, 325 
Stockhardt and Heaton, Messrs., Experimental 
Chemistry (review), 128 
Stockport Infirmary, 806 
Stomach, ulcers of, in infantile tuberculosis, 22 ; 
dilated, death after washing out, 74; a case 
of perforating ulcer of the, 267; condurango 
in cancer of the, 537; the gastric juice in 
cancer of the, 840; acute dilatation of the, 
883; fibrous contraction of, 1033; malignant 
disease of the, 1090 
Stone in boys, removal of, 
eystotomy, 873 
Stony hurst College, epidemic of measles at, 501 
Stradling. Mr. A., oa the administration of 
carbonate of lime as a means of arresting the 
growth of cancerous tumour, 1108 
Strahan, Dr. 8S. A. K., on paraldebyde, 555 
Strangulation, internal, abdominal section for 
formation of artificial anus; failure of plastic 
operation, enterectomy, cure, 728 
Street sewer ventilators, 605 
— watering, sea water for, 1103 
Street’s Indian and Colonial Directory (re- 
view), 885 
Stretton, Mr. J. L.,on herniotomy ia a very 
= child, 1029 
- r. 8., om damp beds, 454; on work- 
men’ 8 collection in aid of hospitals, 656 
Stricture, traumatic, in a child of three years, 
1231 
Strongy ‘us gigas, case of, 264 
Strophanthbus, 964; tincture of, 644 
Stroud urban district. health of, 697 
Striimpell, Dr. A., a Text-book of Medicine for 
Students and Practitioners (review), 1094 
Students’ Register, 35 
Sturges, Dr. O., on school-made chorea, 112 
Subcortieal disease, paralysis of the left leg 
from, 471 
Submaxi!lary calculus, 366 
Substantive versus honorary rank, 993. 1061 
Suckling, Dr. C. W., Diagnosis of Diseases of 
the Nervous System (review), 1093 
Sudden death, 861 
Suicide, statistics of, 1247 
Sumpter, Dr. W., on placenta previa, 1046 
Sunderland, health of, 45, 846; new infectious 
diseases hospital, 1068 
Supplementary charter, the, 1142 
Suprapubic abscess, 1033 
——— lithotomy, 75, 1031, 1224; two cases of, 
123; in a man aged seventy-two, cure, subse- 
quent death from apoplexy, 265; in the adult, 
suture of bladder, primary union, 267; 
hwmorrhage into the bladder, case of, re- 
covery, 929 
——— suppuration, 681 
Surgical cases of inteoeth, with remarks, 572 
——— mishaps, 11, 
Sussex County Hoopttal, 452 
Suspensory ligament, permeability of the, by 
organised substances, 1283 
Sutherland, Dr. H., on sea-sickness, 403 
Sutton, Mr. F. A., a Systematic Handbook of 
Volumetric foe (review), 1239 
, Lectures on Medical Patho- 
logy (review), “137 
. Mr. J., on suture of divided nerves, 124 
—, Mr. J. B., on evolution in pathology, 
254, 304, 405 
Sutton-Coldfield, health of, 646 
Sweating system, 602 
Sweden, paroxysmal hemoglobinuria in, 439 
Sweeting, Mr. G. B., obituary notice of, 805 
Swing boats. dangers of, 966 
Sword handle, a new, 1068 
Syphilis, the treatment of, by mercury, 473; 
carbolate of mercury in, 943; hereditary, 
828; congenital, bones from, 1084; and 
hydrophobia, the preventive treatment of, 
448 





by suprapubic 





——, Mr. H. 


Syphilitic bone affections ard precocious gum- 
mata, 140 
—— cardiac aneurysm, 72 
meningitis causing progressive chronic 
dementia, 878 
placenta, *, 843 
——— patients, dry hot air baths for, 1300 


Tabes dorsalis, shedding of teeth in, 420; 
paralysis of convergence in, 1146 

Tabetic arthropathy, Professor Virchow on, 32 

Tenia solium, treatment of, 1119, 1166, 1215 

Tait, Mr. L., a note on hysterectomy, 18; on 
the term “ spaying,” 238; the mere presence 
of blood in the peritoneum not a reason for 
abdominal section, 29), 397 ; on the pathology 
of tubal pregnancy, 525; on chronic inflam- 
matory disease of uterine appendages, 777 

Talipes calcaneus, 1092 

Tandy, Mr. B. L., removal of breast tumour 
with the aid of cocaine, 1: 315 

Tangier as a health-resort, 

Tartar emetic, case of poisoning by, 773 

Taste, paralysis of the sense of, 943 

Taunton urban district, health of, 1059 

Taylor, Dr. C. B., om diseases of the eye, 765, 815 














Taylor, Dr. F., om a case of rheumatic hyper- 
pyrexia, 518 
——, Dr. 8., case of Raynaud's disease, 208 
-, Mr. M. H., case of placenta previa, 875 
—, Mr. W., on the presence of mould fung! 
in connexion with diphtheria, 933 
Tea, coffee, and cocoa, the influence of, on 
digestion, 946 
Tea-amblyopia, 949 
Teaching University for London, 
589, 1098 
Teale, Mr. J. W., on stretching the sphincter ip 
apopiexy, 1024 
. Mr. T. P., on surgical mishaps, 11 
“ Tear” of public life, the, 1103 
Teeth, the density of the, as influenced by the 
food, 46; the effect of a diet without lime 
upon the, 78; repiantation, transplantation, 
and implantation of, 334 
Telegraph, consultations by, 200; 
phone wires, overhead, 40 
Temperance Hospital, the, 1164 
Temperature, extremes of, 1248 
Tendo Achillis, suture of , 16 
Terrier’s nephrectomy, 1145, 1262 
Tertiary alcohols, 1256 
Testes and cord, tumours of, 22 
Testicle, cystic disease of the, 573 
Tetanus, successfully treated with chioral 
hydrate, a case of, 264; traumatic, cured by 
removal of the cicatrix and surrounding parts, 
21; traumatic, successfully treated by the sub- 
cutaneous injection of morphia, l7v; trau- 
matic, case of, 367 
Thames, pollution of the, 1118; contamination 
of the. by the Henley regatta, 1204 
Valley Drainage Buard, another, 858 
Theatres Bill, 899 
Theatres, the ventilation of, 82; panics in, 689 ; 
the reguisiion of, 692; luminous paint in, 1001 
Thermometer, unbreakable clinical, 318 
Thigh, fracture of the, during parturition, 505 ; 
extravasation of blood into the, general tuber- 
culosis, necropsy, 877 
Thiriar, Dr., on varicocele, 893 
penne” Mr. UL. H., presentation to 246 
——, Mr. W. B., on chronic rheumatic arth- 
ritis, 1167 
Thompson, Dr. W.8., on vaccination and re- 
vaccination, 605 
——~, Mr. C. R., obituary notice of, 1067 
, Sir Henry, the Diseases of the Prostate, 
their Pathology and Treatment (review), 28 
, Thomas, respite of the convict, 300 
Thomsen’s disease, cases of, 972, 1047 
Thoracic aneurysm, 681 
aorta, aneurysm of, 1186 
Thorax, severe injury to, 527 
Thornton, Mr. W. H., obituary notice of, 703 
Thread worm, 1119, 1167 
Thrombi, the formation of, 
vessels, 527 
Thrush, polymorphism of the fungus of, 1099 
Thurstan, Dr. EB. P., on sea-sickness, 350; on a 
doctor’s income, 849, 1062 
Thyroid, treatment of cysts of, 174, 238; and 
cerebral circulation, relations between the, 8#1 
Thyrotomy for epithelioma of the larynx, 102 
Tibia, fracture of the, due to necrosis, 822; and 
ankle joint, a case of tubercular disease of 
the, treated by scraping away the medulla of 
the former and the synovial membrane of 
the latter, 771 
Tibial artery (anterior), diffused traumatic 
aneurysm of the, of ten weeks’ duration, 
attempted ligature, amputation, 522 
Tinned milk, decomposition in, 87; extensive 
seizure of decomposed, 602 
Tomes, Dr. A., on abscess of the liver in India, 


110 . 
. Mr. C. 8., on the effect of a diet without 

lime upon the teeth, 78 

Tongue, adeno-sarcoma of, calcifying nodule in 
centre, 524; removal of half of, for sarcoma, 
623; treatment of hemorrhage from the, 827 ; 
blood cyst of the, 881 

Tonsil, sarcoma of, 681; incising the, 1214; 
malignant disease of the, 1234 

Tonsillitis, bicarbonate of soda in, 41; and 
diphtheria, 896 

Tooth, torsion of an incisor, 
extraction of a, 236 

——— brush, a new form of, 784 

extraction, conditions of successful pro- 

duction of local anesthesia in, 589 

powders, 37 

Topham, Dr. J., obituary notice of, 1312 

Torquay, health of, 646 

Torticoilis, spasmodic, due to cerebral lesion, 
1034 


338, 440, 482 
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232; pyemia after 








Total abstinence lodges and medica) prescrip- 
tion, 139 

Tottenhain hospital, 1115 

Toulon, sanitation at, 151 

Town refuse in road-making, the use of, 444 

—_—_— sanitation, 1314 

Towyn, health of, 797 

Toxteth Park, health of, 797; poisoning case, 
the, 892 








1330 Tae Lancer,] 


INDEX, 


[JUNE 25, 1887. 





——————... 





Toy, a dangerous, 704 

Trachea, syphilitic stenosis of, 830 

Tracheotomy, 873; difficulties in establishing 
natural respiration after, 879 

Trained nurses’ annuity fund, 400 

Training, 604 

Trance, a case of, 740; burial during, 946 

Transfusion, 770, 1262 

Transplantation by exchange, 363 

Travelling medical referees, 540 

Trees from a sanitary aspect, 769 

Trephining for paralysis of right arm, 464 

Treves, Mr. F., a sixteenth century amputation, 
63 ; on glandular swellings curable by arsenic, 
679 

Tricycle, an improved, 351 ; another death on 
a, 1148 

Trinidad, leprosy in, 692 

Troup, 
Diagnostic and Prognostic Signification (re- 
view), 831 








Troutbeck, Mr. James, obituary notice of, 1113 


Truss Society, the, 348 
Tubal pregnancy, case of, 932 
Tubercle bacillus, rapid staining of, 757 


Tubercular meningitis, inequality of the pupils | 


in, 596, 649 

— infective areas, 1035 
patients, theoperativetreatment of inter 
current disease in, 219 

Tuberculosis, a case of general, necropsy, 18 ; 
the heredity of, 1140, 1205 

Tubo-ovarian cysta, 1186 

Tunbridge Wells district, health of, 953 

Turner, Mr. G. R., on aphasia following a de 
pressed fracture of the left side of the head, 
116 

——, Mr. P. D., a case of retro-cesophageal 
abscess causing death by pressure on the 
trachea, 17 

Turtles, torturing, 745 

Turton, Mr. J., on erysipelas after vaccination, 
649 ; on survivance after gunshot and other 
wounds of the heart, 851 

Tweedy, Mr. J., on the etiology of constitu- 
tional diseases of the eye, 57 

Twin pregnancy, injury in, 27 

Tyne port, the, 487 

Tynemouth Infirmary, 1200 

Typhoid bacillus, 141 ; cold and the, 445 

fever, treatment of, 375; treatment of, 
by tle cold wet pack and alcohol, 9; treat- 
ment of, by inhalation of cold air, 285; the 
bowel lesion in, 840 ; sudamina in, 896 ; from 
meningitis, will the knee jerk divide? 1026 ; 
and hydrants, 291 

Typho-malarial fever, 73; 
notes on, 119 

Typhus, in the Stourbridge union and neigh- 
bourhood, 230; and overcrowding, 693 





and enteric fever, 


Ulceration simulating leprosy, 817 

Uina, compound comminuted fracture of the, 
into * 2 elbow joint, 572 

Ulnar and median nerves, secondary suture of, 
1091 

Undefended space, aneurysm in, 22 

Uniocular optic atrophy and temporal hemian- 
opsia, 1283 

Unmuzzled, 142 

United States, the medical profession and the 
centenary of the, 483; army hospital corps 
in the, 844 

University College, London, 1199; and a teach- 
ing university for London, 1143; Hospital, 
755, 910 

of Dublin Medical School, 783 





Unqualified assistants, 388 ; the legal aspect of 


the services of, 1244 


Ureter, obstruction of one, by a calculus, asso- | 


ciated with complete suppression of urine, 
625 

Ureters, ‘‘ clottage” of the, 576 

Urethra, foreign body in the, removal, 470; 
spongy, rupture of the, suture, recovery, 877; 
stricture of the, presenting unusual diffi- 
culties, 979 ; female, stricture of the, 176 

Urethral calculus, 681 

——— discharge, chronic, 794 

Urethrotome, a modified form of, 833 

U t case, an, 1119 

Urinary bladder, on the cause of marked hyper- 
trophy of the anterior wall of the, 379; 
rapture of the, 418 ; aspiration of the, 447 

Urine, the significance of uric acid deposits in, 
331; the existence of pepsine and trypsine in, 
538; estimation of the amount of, voided by 


its weight, 1186; and urea, the effect of | 


bydrochinone on, 792 
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Dr. F., Sputum, its Microscopy, and 


Uterine appendages, removal of the, 148, 830, 
982 ; chronic inflammatory disease of, 7/7 

——— fibroids, the elastic ligature for, 189 

souffle, on the etiology of the, 336 

| Uterus, cancer of the, 6, 58, 160, 207, 301; can- 
cerous (and pregnant), successful removal 
per vaginam of a, 14; cancer of the body of 
the, 496, 595; extirpation of ruptured, 820, 912; 
anterior lip of, sarcomatous tumour of, 1236 ; 
two cases of acute complete inversion of the, 
after delivery, 1281; hydrostatic pressure in 

| inversion of, 1293 

| Uvulatomes, 935, 1070, 1168 


| . 
| Vaccination, 992; erysipelas after, 649, 656 ; 





alleged ill effects of, 741; under difficulties, 
| 940; medical objections to, 1195; and dis- 
temper, 745; and revaccination, 605, 706; and 
sma!l-pox, 1290 
Officers’ Association, 897 
| Vaccine lymph in tropical climates, 54 
shields, 142 
| Vachell, Dr. C. T., the medical profession and 
life assurance offices, 554 
| Vagina, diphtheritic, slough of, 1186 
| Vaginal wall, anterior, a rarecondition of veins 
in the, 1181 
Vaginismus, treatment of, 527 
Variations of Fortune (review), 885, 1286 
Varicella, symmetrical gangrene following, 
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Vaseline for hypodermic medication, 542 

Vegetarian v. mixed diet, 693 

Venerea! diseases, in girls of tender age, 168 ; on 
the necessity of obtaining powers to detain 
in workhouses and infirmaries patients 
affected with, 954, 1002, 1063 

Vent, not ventilation, 386 

Ventnor Consumption Hospital, 858 

Veratrum viride fluid extract, 951 

Verdict, a curious, 1295 

Verneuil, M., at Brussels, 36 

Verruga, collective investigation of, 90 

Vertebra, gunshot wound of, 374 

Vesical calculi, 628 ; spontaneous disintegration 
of the, 173 

Vesico-vaginal and vesico-uterine fistula, treat- 
ment of, 1126 

Veterinary profession, the, and public health, 
1297 


** Victoria” disaster, the, 843 
——— Hospital for Children, 976, 1115 
———— reading circle, the, 233 
University, the, 588; and the’Yorkshire 
College, 1055 
Victorian jubilee and sanitary improvements, 
the, 288 
Vienna Hospital, the, 154 
Villar, Dr. F., Tumeurs de l'Ombilic (review), 
1094 
Vincents, Mr. H. B., presentation to, 961 
Viper’s oil, 657 
| Virchow, Professor, on tabetic arthropathy, 32; 
on myxcedema, 440 
Vision, tests for, amongst railway servants, 
691 





Vitreous, new formation of, 577 

Vivisection in 1886, 995 

Volunteer ambulance corps, 1313 

| —_—— medica! officers, instruction to, 1164 
—— medical service, 384, 901 

medical staff corps, 246, 488, 504, 796 


Wakley, Dr. J. G., the late, 1246 

“Waking numbness,” 1146 

| Walker, Dr. T., obituary notice of, 52 

, Mr. B., on placenta preevia, 1132, 1261 

, Mr. T., on removal of stone in boys by 

suprapubic cystotomy, 873 

| Wall, Dr. A. J., on considerations in regard to 

causation of sex, 261, 307 

| Wall-paper, antiseptic, 1189 

Walter Moxon memorial, the, 140 

Walters, Mr. J., on intestinal obstruction caused 
by impacted gall-stone, 1119 

Wane, Dr. D., obituary notice of, 857 

| Wanklyn, Mr. J. A,, the Gas Engineer's 
Chemical Manual (review), 1239 

Wards, economy in the, 1157 

Warneford Hospital, Leamington, 551 











Warner, Dr. F., on the action of nerve centres 


and modes of wth, 514, 561 
Warren, Dr. J. C., the Healing of Arteries after 
Ligature in Man and Animals (review), 273 
Warsaw, the sanitary condition of, 1014 
| Water, the purification of, 893 
| Water-colours, 952 
| Water-supply, stoppage of, for non-payment, 
894 
' Waters, Dr., presentation to, 593 





Weaver, Dr. J., a Practical Treatise on the 
| _ cure of Pulmonary Consumption (review), 834 
| Well waters, natural history of, 1250 
Welsh medicine, early, 833 
Wem district, health of, 1106 
West, Dr. C., on medical treatment at hospitals 
and dispensaries, 394 
West Cornwall Dispensary and Infirmary, 246 
—— Derby Infectious Hospital, 443 
so London Medico-Chirurgical Society, 1068 
| ——— Sussex combination, health of, 335 
Western States, medical practice in the, 605 
Westminster, the new sewers of the palace of, 


221 
’ | Wheeler, Dr. J., on epidemic diarrhcea, 396 


| Wheipton, Mr. J., case of traumatic tetanus, 367 
White blood cells, action and properties of the, 


671 

| Whitechapel. health of, 1059 

Whitehead, Mr. W., on tracheotomy, 873; on 
suprapubic lithotomy, 1224 

Whitlow, infecting, 690 

Whooping-cough, nasal treatment of, 135; co- 
caine in, 202 

Wiedersheim, Dr. R., Lehrbuch der Verglei- 
chenden Anatomie der Wirbelthiere (review), 


179 
Wiesbaden, exhibition at, 1212 
Wiesen as a health resort for phthisis, 810 
Wigmore, Mr. W., on a remarkable midwifery 


case, 69 
Wild West, health of the, 1315 
Wilkinson, Dr. F. E., on the treatment of ring- 
worm, 1108 
Willesden, infant mortality at, 999 
Williams, Dr. A. G., on death from impactioa 
of gall-stones, 1081 
, Dr. J., on cancer of the uterus, 6, 58, 
358; address at the Obstetrical Society of 
London, 563 
, Mr. C., on trepanation of the mastoid 
process, 974 
——, Mr. W. R., on cancer and phthisis as 
correlated diseases, 977 
Williamson, Mr, J. M., on gaseous rectal in- 
jections in consumption, 849 
Wilson, Dr. J., on ovarian tumour following 
injury, recovery, 1085 
, Mr. W., on fork swallowing, 1109 
Wiltshire, Dr. A., obituary notice of, 51 
Wimbledon scarlet fever epidemic, 91, 134 
Winchester, diphtheria in, 1203 
Windsor, sanitary condition of, 478; report on 
the sani condition of, 489, 534, 585 ; house 
dust, 842; Royal Dispensary, 297 
Wine, influence of time on colouration of, 235 
Wines, medicated, 948 
Winslow, Dr. L. F., on medical core hip 
396 ; on Ourrell’s case, 852 
Winter diarrhea, prevalence of, 1080 
of health at home, 1095 
Wise, Dr. A. T., Alpine Winter in its Medical 
As (review), 129 
Wolseley, Dr., death of, 92 
Wolverhampton and Staffordshire General Hos- 

















, 603 

omen dentists, 442 

Wood, Dr. A.,a Sketch of his Life and Work 
(review), 529 

. Dr. H. C., Nervous Diseases and their 
Diagnosis (review), 1093 

Woolwich and Sandhurst, 35 

Worcester Infirmary, 753 

Workhouse jinfirmaries, nursing in, 641; over- 
crowding of, 689 

Workhouses, alcohol in, 593 

Workington, infant mortality at, 387, 448 

Worry not work, 587 ‘ 

Wrist joint, excision of the, 1234; severe injury 
of the, 881 

Writers’ cramp, analysis of ninety-three cases 
of, 878 








Yeo, Dr. J. B., on the treatment of consumption 
and other ros y of jd ny organs 
by gaseous rectal injections, 7 

York County Hospital, 654; Bye Institution, 


602 

Yorktown, diphtheria in, 642 

Young, Mr. T. B., a case for inquiry: a dis- 
claimer, 649 





| 
Ziegler, Mr. B., a Text-book of Pathological 
Anatomy and Pathogenesis (review), 734 
Ziemssen on cold water treatment of typhoid, 
1247 
Zinc, the chemical equivalent of, 1300 
| “ Zoo,” the teaching at the, 795 
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